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STATISTICAL  SUMMARY 


(For  the  Landward  Area  and  all  the  Burghs) 


1. 

Acreage  

1948 

1,244,631 

1947 

1,244,631 

2. 

Population  (Estimated  Civilian)  

146,264 

144,369 

3. 

Persons  Married  per  1,000  Population 

6.5 

7.1 

4. 

Number  of  Live  Births  (Corrected) 

3,125 

3,313 

5. 

Birth-rate  per  1,000  Population  

21.4 

22.9 

6. 

Illegitimate  Birth-rate  per  100  Births 

9.8 

9.1 

7. 

Infantile  Death-rate  per  1,000  Births 

36 

49 

8. 

Maternal  Mortality  per  1,000  Live  and  Still  Births 

1.2 

1.5 

9. 

Number  of  Deaths  from  all  Forms  of  Tuberculosis 

46 

59 

10. 

Number  of  Deaths  from  Pulmonary  Tuberculosis 

39 

50 

11. 

Death-rate  from  Pulmonary  Tuberculosis  per 
Population  ...  

1,000 

0.27 

0.35 

12. 

Number  of  Deaths  from  Non-puhnonary  Tuberculosis 

7 

9 

13. 

Death-rate  from  Non-pulmonary  Tuberculosis  per 
Population  ...  

1,000 

0.04 

0.06 

14. 

Number  of  Deaths  (Corrected)  All  Causes 

1,563 

1,668 

15. 

Death-rate — All  Causes 

10.7 

11.6 

IV 


PREFACE 


I beg  to  submit  the  Annual  Report  on  the  Health  and  Sanitary  Conditions  in  the  County 
of  Aberdeen  for  the  year  1948. 

There  were  several  changes  in  the  medical  staff  during  the  year.  The  Senior  Assistant 
Medical  Officer  of  Health  left  the  Council’s  service  on  being  appointed  assistant  to  the  Senior 
Administrative  Medical  Officer  of  the  North-Eastern  Regional  Hospital  Board.  The  Regional 
Tuberculosis  Medical  Officer  and  the  County  Tuberculosis  Medical  Officer  were,  on  5th  July, 
1948,  both  transferred  to  the  North-Eastern  Regional  Hospital  Board.  At  the  end  of  the 
year,  the  Medical  Officers  in  the  whole-time  employment  of  the  Council  was  reduced  to  three. 

The  population  of  the  Districts  and  Burghs,  as  estimated  by  the  Registrar-General  to  the 
middle  of  1948,  was  146,264  as  compared  with  144,369  in  1947. 

In  the  last  year  of  the  War,  the  birth-rate  was  18.  In  1946,  the  rate  rose  to  22.9  and 
this  rate  was  maintained  in  1947.  In  1948,  the  rate  decreased  to  21.4. 

In  1948,  the  general  death-rate  was  10.7  per  1,000  of  population.  In  1947,  it  was  11.6, 
and,  in  1946,  12.3. 

The  incidence  of  scarlet  fever  rose  from  155  cases  in  1947  to  290  cases  in  1948.  There 
were  no  deaths  from  this  disease. 


Only  one  case  of  diphtheria  was  notified  in  1948 — an  outstanding  record.  The  previous 
low  record  was  in  1947  when  three  cases  were  notified.  The  great  value  of  the  diphtheria 
immunisation  scheme  is  detailed  in  subsequent  pages. 

In  1948,  there  were  notified  6 cases  of  infantile  paralysis,  with  no  deaths.  It  will  be 
recalled  that,  in  1947,  there  was  an  outbreak  of  this  disease  throughout  the  country,  and,  in 
that  year,  there  were  32  notified  cases  in  the  County. 

Seventy  cases  of  dysentery  were  notified  during  the  year. 

In  the  County  of  Aberdeen,  the  Tuberculosis  Scheme  has  been  in  operation  since  1913, 
and,  until  5th  July,  1948,  was  administered  most  capably  by  the  County  Council.  On  the 
latter  date,  the  onus  of  caring  for  the  tuberculous  patients  passed  largely  to  the  North-Eastern 
Regional  Hospital  Board,  the  County  Council  thereafter  being  responsible  only  for  domiciliary 
care,  for  supplying  nursing  requisites  and  for  providing  suitable  environment  for  patients. 
In  many  quarters,  it  is  doubted  whether  this  change  was  wise.  The  hospitalisation  of  patients 
is  completely  under  the  control  of  the  Regional  Hospital  Board  which  has,  it  is  acknowledged, 
a better  knowledge  of  the  hospital  accommodation  in  the  region,  but,  in  the  majority  of  cases, 
the  institutional  period  in  a patient’s  life  is  comparatively  short.  Is  too  much  attention  now 
being  given  to  the  hospital  treatment  of  the  patient  ? 

During  the  past  thirty-five  years,  the  County  Council  have  carried  out  an  enlightened 
tuberculosis  policy.  Where  housing  conditions  were  not  ideal,  shelters  were  supplied  for  the 
use  of  patients,  and  experience  showed  that  these  were  made  proper  use  of  only  by  patients 
who  had  had  the  benefit  of  education  in  a Tuberculosis  Institution.  The  Council  were  able 
to  provide  institutional  treatment  in  institutions  of  their  own,  by  obtaining  accommodation 
in  voluntary  institutions,  and,  during  the  past  nineteen  years  by  an  allocation  of  beds  in 
Woodend  Hospital  and  in  the  City  Hospital,  Aberdeen.  In  few  areas  in  Scotland  were  the 
needs  of  the  tuberculous  in  the  matter  of  institutional  treatment  so  well  met. 

In  1948,  the  number  of  cases  notified  was  fewer  than  in  1947.  In  1948,  the  mortality 
rate  showed  a substantial  decline,  not  only  in  the  case  of  the  pulmonary  type  of  the  disease 
but  also  in  the  non-pulmonary  type.  In  Scotland,  the  mortality  rate  was  '66  per  1,000  of 
population  for  pulmonary  tuberculosis  and  '10  for  non-pulmonary  tuberculosis.  In  the  County 
the  corresponding  rates  were  ’27  and  '04  respectively.  The  incidence  of  tuberculous  glands 
in  children  is  disturbing,  but  the  Milk  Special  Sub-Committee  are  using  their  best  endeavours 
to  provide  a clean  and  safe  milk  supply  to  the  community. 

Throughout  the  year,  the  hospitalisation  of  cases  suffering  from  pulmonary  tuberculosis 
was  handicapped  by  lack  of  nursing  staff.  The  employment  of  ward  orderlies,  male  and 
female,  has  been  advocated  as  a solution,  but  there  is  difficulty  in  procuring  accommodation 
for  such  workers  and,  when  obtained,  salary  anomalies  arise.  It  would  appear  that  the 
remedy  lies  in  providing  tuberculosis  wards  in  General  Hospitals  and  in  revising  the  curriculum 
of  State  Registered  Nurses  whereby  they  would  be  compelled,  during  their  training,  to 
undertake  a definite  period  of  duty  in  tuberculosis  wards.  It  has  been  proved  that,  so  far 
as  infection  to  nurses  is  concerned,  the  danger  of  acquiring  infection  from  nursing  the 
tuberculous  is  no  greater  than  that  from  the  nursing  of  ordinary  sick  persons  in  a General 
Hospital. 
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The  scope  of  the  Maternity  and  Child  Welfare  Services  continues  to  expand.  The  National 
Health  Service  (Scotland)  Act,  1947,  provided  that  the  medical  practitioners  should  be 
remunerated  for  their  services  in  connection  with  confinements  by  the  Executive  Council 
instead  of  by  the  Local  Authority. 

There  are  nine  Child  Welfare  Clinics  in  the  County — 7 in  Burghs  and  one  each  in  Culter 
and  Bucksburn. 

The  infant  mortality  rate  was  36  as  compared  with  49  in  1947,  45  in  1946,  and  42  in 
1945.  The  1948  figure  is  the  lowest  rate  yet  recorded  in  the  County. 

The  maternal  mortality  rate  was  1’2,  as  compared  with  L5  in  1947. 

The  midwifery,  home  nursing,  school  and  tuberculosis  nursing  and  health  visiting  are 
performed  by  District  Nurses,  most  of  whom  are  Queen’s  Nurses.  As  from  5th  July,  1948, 
the  control  of  the  nursing  services  was  transferred  from  the  County  Nursing  Association  to 
the  County  Council,  the  change  being  effected  in  a harmonious  manner. 

The  medical  inspection  and  treatment  of  school  children  have  been  carried  out  as  in 
previous  years.  As  stated  in  my  Report  for  1947,  the  chief  defect  in  this  service  continues 
to  be  the  inability  to  obtain  an  adequate  number  of  dental  surgeons  and  since  the  introduction 
of  the  National  Health  Service  (Scotland)  Act,  1947,  the  defect  has  been  much  aggravated. 
At  the  time  of  going  to  print  the  number  of  County  dental  surgeons  had  been  reduced  from 
five  to  two.  The  possibility  of  recruitment  of  an  adequate  number  of  dental  surgeons  to  the 
School  Health  Service  seems  to  be  unlikely  in  the  near  future,  owing  to  the  financial  prizes 
offered  in  private  dental  practice.  With  our  present  staff  the  time  is  inopportune  to  consider 
the  provision  of  a Mobile  Dental  Unit.  Nevertheless,  in  order  to  allow  the  remaining  dental 
surgeons  to  perform  the  maximum  of  dental  treatment,  the  appointment  of  two  female  dental 
attendants  is  highly  desirable. 

A synopsis  of  reports  by  the  County  Sanitary  Inspector  and  by  the  Burgh  Sanitary 
Inspectors  is  given  in  Section  X. 

It  is  again  my  pleasant  duty  to  put  on  record  my  thanks  to  my  professional  colleagues 
and  to  the  clerical  staff  for  the  excellent  work  performed  by  them  during  the  year. 


County  Public  Health  Department, 

4 Albyn  Place  Aberdeen, 

10th  October,  1949. 


HARRY  J.  RAE, 

Medical  Officer  of  Health. 
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SECTION  I 


General  Public  Health 


1.  VITAL  STATISTICS 


Population 

The  population  of  the  County,  including  the  constituent  Burghs,  as  estimated  by  the 
Registrar-General  to  the  middle  of  1948,  was  146,264. 

In  1948,  the  natural  increase  in  the  population,  that  is,  the  excess  of  births  over  deaths, 
was  1,662,  as  compared  with  1,645  in  1947. 


Marriages 

In  1948,  952  marriages  were  registered  as  compared  with  1,029  in  1947.  The  marriage-rate, 
or  the  number  of  marriages  per  1,000  of  population,  was  6 5 as  against  7T  in  1947. 


Births 

The  number  of  live  births,  corrected  for  inward  and  outward  transfers,  was  3,125.  Of 
these  1,632  were  males  and  1,493  females. 

Of  the  total  births  in  1948,  305  were  illegitimate,  thus  giving  an  illegitimate  birth-rate 
of  9'8.  The  illegitimate  birth-rate  is  expressed  as  a percentage  of  the  total  births.  The 
following  Table  shows  the  trend  of  the  births  and  birth-rates  in  the  County  and  in  Scotland 
since  1940  : — 


Table  I 


Aberdeen  County 

Scotland 

Year 

Births 

Birth-rates 

Birth-rates 

Total 

Illegitimate 

Total 

Illegitimate 

Total 

Illegitimate 

1940  

2,582 

275 

17.6 

10.7 

17.1 

5.9 

1941  

2,604 

323 

17.8 

12.4 

17.9 

6.6 

1942  

2,828 

358 

19.3 

12.7 

17.6 

7.1 

1943  

2,797 

323 

19.0 

11.5 

18.4 

7.6 

1944  

2,767 

329 

18.7 

11.9 

19.2 

7.9 

1945  

2,625 

348 

18.0 

13.3 

18.0 

8.6 

1946  

3,298 

321 

22.9 

9.7 

20.3 

6.6 

1947  

3,313 

302 

22.9 

9.1 

22.0 

5.6 

1948  

3,125 

305 

21.4 

9.8 

19.4 

5.8 

The  number  of  still-births  registered  in  the  County  in  1948  was  76,  as  compared  with  79 
in  1947. 


Deaths  and  Death-rates 

The  net  number  of  deaths,  after  correction  for  “ transfers,”  was  1,563,  equivalent  to  a 
death-rate  of  10‘7  per  1,000  of  population.  The  death-rate  in  1947  was  1T6. 

The  total  number  of  deaths  in  Scotland  was  60,979,  or  a death-rate  of  1T8. 


Causes  of  Death 

The  chief  causes  of  death,  together  with  the  number  of  deaths  attributable  to  the  various 
well-defined  diseases  are  given  in  Table  II. 
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Table  II 


Causes  of  Death 

County, 
including  Burghs 

1948 

Diseases  of  the  Heart  and  other  Circulatory  Diseases  ... 

538 

Cerebral  Haemorrhage  and  other  Diseases  of  Nervous  System 

244 

Respiratory  Diseases — 

Bronchitis 

36 

Pneumonia 

60 

Other 

26 

Cancer 

226 

Tuberculosis — 

Pulmonary 

39 

Non-pulmonary 

7 

Kidney,  etc.,  Diseases 

76 

Chief  Epidemic  Diseases — ■ 

Diphtheria  ...  ...  ...  ' ... 

— 

Whooping  Cough 

2 

Measles  ... 

1 

Scarlet  Fever 



Enteric  Fever  ... 



Cerebro-spinal  Fever  ... 



Other  Infectious  and  Parasitic  Diseases 

7 

Diseases  of  the  Digestive  System,  including  Diarrhoea  and  Enteritis 

68 

Influenza 

2 

Puerperal  Conditions 

2 

Diseases  of  Early  Infancy  ... 

63 

Violence  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  | 

60 

2.  MORBIDITY  AND  MORTALITY  FROM  INFECTIOUS  DISEASES 

(1)  NOTIFIABLE  INFECTIOUS  DISEASES 

Small-pox 

No  case  of  small-pox  was  notified  in  1948. 


Scarlet  Fever 

{a)  Morbidity. 

The  numbers  of  cases  of  scarlet  fever  notified  from  the  whole  County  since  1931 

are  given 

below ; — 

1931  

223 

1940 

177 

1932  

317 

1941 

115 

1933  

660 

1942 

107 

1934  

1,491 

1943 

204 

1935  

1,408 

1944 

134 

1936  

1,278 

1945 

186 

1937  

569 

1946 

209 

1938  

676 

1947 

155 

1939  

321 

1948 

290 

The  age  incidence  of 

cases  and  the  percentages 

in  age  groups,  whether  treated  in  hospital 

or  at  home,  are  given  in  Table  III. 


Table  III 


Year 

All 

Ages 

Under 
1 Year 

1-0 

5-15 

15-25 

25-45 

45-65 

65 

and 

Over 

Removed 

to 

Hospital 

Treated 

at 

Home 

1948 

290 

— 

72 

186 

18 

13 

— 

1 

253 

37 

Percentage 

100 

— 

24.8 

64.1 

6.2 

4.4 

— 

.3 

87.2 

12.7 

4 


Of  the  290  cases  notified,  253  or  87'2  per  cent,  were  treated  either  in  County  Infectious 
Diseases  Hospitals  or  in  the  City  (Fever)  Hospital,  Aberdeen.  Details  relating  to  cases  treated 
in  institutions  are  given  in  Table  IV.  As  one  case  may  have  been  treated  in  more  than  one 
hospital,  the  number  of  admissions  to  hospital  does  not  coincide  with  the  number  of  cases 
treated. 


Table  IV 

Scarlet  Fever — Landward  Area  and  Burghs 


Hospital 

Number  of 
Admissions 
to  Hospital 

Total  Period  of 
Institutional 
Treatment 
in  Days 

Number 
Discharged 
during  Year 

Number  of  Days 
in  Hospital 
per  Completed 
Case 

Number  of 
Deaths 

Inverurie 

152 

2,470 

154 

16 



Aboyne  ... 

40 

694 

40 

17 

— ■ 

Peterhead 

48 

1,100 

55 

22 

— 

City  Hospital,  Aberdeen 

18 

238 

16 

15 

— 

258 

4,502 

265 

17 

— 

{b)  Mortality. 

In  1948,  there  were  no  deaths  from  scarlet  fever  which,  at  the  present  time,  is  a 
comparatively  mild  disease. 


DIPHTHERIA  AND  DIPHTHERIA  IMMUNISATION 

Incidence. 

It  is  gratifying  once  more  to  be  able  to  record  that  the  incidence  of  diphtheria  has  reached 
another  low  record.  The  corrected  number  of  diphtheria  notifications  for  the  year  was  one, 
which  is  a reduction  of  2 cases  as  compared  with  the  previous  lowest  incidence  record  in  1947 
and  is  equal  to  an  incidence  rate  of  0‘007  per  1,000  population.  The  case  referred  to  occurred 
in  a female,  aged  17  years,  who  was  immunised  in  1936  and  re-immunised  in  1945.  The 
disease  was  extremely  mild  and  the  clinical  signs  were  so  few  that  she  could  have  been 
considered  as  a diphtheria  “ carrier.”  It  will  be  seen  from  Table  that  the  total  number 
of  admissions  to  hospital  was  16,  but  of  these,  15  were  found  not  to  be  cases  of  diphtheria, 
but  to  be  suffering  from  other  acute  throat  infections. 


Table  V 


Diphtheri.\ 
HospiT.'iL  Treatment 


Hospital 

Number  of 
Admissions 
to  Hospital 

Total  Period  of 
Institutional 
Treatment 
in  Days 

Number 
Discharged 
during  Year 

Number  of  Days 
in  Hospital 
per  Completed 
Case 

Number  of 
Deaths 

Inverurie 

10 

145 

10 

14 



Aboyne  ... 

1 

20 

1 

20 

— 

Peterhead 

5 

50 

5 

10 

— 

Totals 

16 

215 

16 

13 

— 

Mortality. 

For  the  first  year  since  the  commencement  of  the  notification  of  infectious  diseases  can 
it  be  put  on  record  that  no  deaths  in  the  County  occurred  from  diphtheria. 

The  Progress  of  the  Immunisation  Scheme. 

Diphtheria  immunisation  was  continued  at  the  County  Schools  and  Child  Welfare  Clinics 
on  the  lines  set  forth  in  the  Scheme  which  was  adopted  by  the  Council  in  1941.  The  programme 
of  routine  work  at  schools  was  carried  out  by  a temporary  medical  officer,  but,  during  the  second 
half  of  the  year,  this  officer  was  transferred  to  undertake  the  work  of  another  member  of  the 
medical  staff  who  was  off  duty  for  a prolonged  period  on  account  of  illness.  It  was  not  therefore 
possible  to  resume  immunisation  work  till  late  in  November  and  consequently  the  number  of 
children  immunised  and  re-immunised  at  schools  was  considerably  reduced  as  compared  with 
recent  years. 
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The  additional  facilities  provided  in  1945  for  the  payment  of  fees  to  County  medical 
practitioners  for  the  immunisation  of  pre-school  children  at  their  homes  or  at  the  doctors’ 
surgeries  came  to  an  end  on  5th  July,  1948,  with  the  introduction  of  the  National  Health 
Services  Act.  The  immunisation  of  persons  against  diphtheria  now  forms  a part  of  the 
general  medical  services  to  be  undertaken  by  medical  practitioners  under  this  Act.  A fee, 
the  amount  of  which  has  not  yet  been  determined,  will  be  payable  to  general  practitioners 
by  Local  Authorities  for  the  return,  within  three  months  of  the  completion  of  treatment,  of 
particulars  on  the  prescribed  record  card  for  each  child  immunised  by  them.  The  Council 
will,  however,  continue  to  provide  free  immunisation  facilities,  through  their  own  whole-time 
Medical  Officers,  both  to  school  and  pre-school  children. 

During  the  year,  105  schools  in  the  Peterhead,  Turriff,  Deeside,  Alford  and  Garioch  areas 
were  visited.  The  following  Table  gives  a return  of  the  work  carried  out  at  these  schools  as  well 
as  that  performed  at  the  County  Clinics  and  privately  by  medical  practitioners,  together  with 
relative  statistical  data  on  the  incidence  of  and  mortality  from  diphtheria  in  {a)  immunised 
and  {b)  non-immunised  children.  The  figures  in  the  column  “ number  of  completed  immunisa- 
tions ” refer  to  children  who  have  received  their  second  injection  between  1st  January  and 
31st  December,  1948,  both  dates  inclusive. 

Table  VI 


Number  of  Completed  Lmmunisations,  Maintenance  Inoculations  and  Confirmed  Diphtheria 
C.ASES  and  De.\ths  amongst  the  Immunised  and  Non-immunised  during  1948, 
Classified  according  to  the  Year  of  Birth 


Year  of 
Birth 

Number  of 
Completed 
Immunisations 

Number  of 
Maintenance 
Inoculations 

Immunised  Persons 
Number  of 

Non-immunised  Persons 
Number  of 

Confirmed 
Cases  of 
Diphtheria 

Diphtheria 

Deaths 

Confirmed 
Cases  of 
Diphtheria 

Diphtheria 

Deaths 

1948 

126 











1947 

854 

9 

— 

— 

— 

— 

1946 

478 

4 

— 

— 

— 

— 

1945 

172 

4 

— 



— 

— 

1944 

121 

37 

— 



— 



1943 

154 

144 

— 

— 

— 

— 

1942 

293 

338 

— 



— 

— 

1941 

220 

361 

— 







1940 

100 

358 









1939 

49 

372 

— 



— 

— 

1938 

32 

302 

— 





— 

1937 

26 

232 

— 

_ 

_ 

— 

1936 

15 

152 

— 

— 

— 

— 

1935 

13 

68 

— 



— 

1934 

8 

50 



— 

— 



1933 

2 

28 

— 

— 

— 



1932 

or  earlier 

1 

4 

1 

Totals 

2,664 

2,463 

1 

— 

— 

— 

Table  VI  shows  that  2,664  children  completed  the  two-injection  course  of  treatment 
during  the  year.  Of  this  number,  1,220  children  were  immunised  at  the  County  schools,  605 
at  the  County  Clinics  and  839  privately  by  medical  practitioners.  These  figures  show  a decrease 
of  759  in  the  number  of  new  children  immunised  at  the  County  schools  and  an  increase  of  17 
and  292  children  immunised  at  the  County  Clinics  and  by  general  practitioners  respectively, 
as  compared  with  the  previous  year.  The  839  children  immunised  by  medical  practitioners 
constitute  the  largest  number  yet  recorded  in  the  County  since  the  Scheme  commenced  in 
1935  : the  previous  highest  number  was  606  in  1946.  The  total  number  of  persons  immunised 
since  1935  is  53,422. 

The  demand  from  parents  for  re-immunisation  treatment  continues  to  be  satisfactory. 
During  the  year,  2,463  children  of  all  ages  received  re-immunisation  or  maintenance  inoculations 
which  is  a reduction  of  294  as  compared  with  the  previous  year.  Of  these  inoculations,  2,421 
or  98%  were  carried  out  at  the  County  schools.  This  brings  the  total  number  of  children 
re-immunised  since  1935  to  27,717. 

The  decline  in  the  morbidity  and  mortality  from  diphtheria  during  the  year  continues  to 
be  highly  satisfactory.  The  diphtheria  incidence  and  mortality  rates  were  the  lowest  yet  recorded 
in  the  County.  The  results  now  achieved  are  in  no  small  measure  due  to  the  continuous 
immunisation  work  which  has  been  routinely  carried  out  in  the  County  during  the  past 


6 


14  years.  The  present  rarity  in  the  occurrence  of  diphtheria,  however,  may  lead  to  a com- 
placency in  the  minds  of  the  general  public  regarding  the  continued  need  for  preventive 
measures  against  this  dread  disease.  No  effort  must  be  spared  to  encourage  the  immunisation 
and  re-immunisation  of  still  more  children,  particularly  those  of  pre-school  age,  if  this  highly 
satisfactory  result  is  to  be  maintained. 

Acute  Anterior  Polio-Myelitis  (Infantile  Paralysis) 

In  last  year’s  Annual  Report,  there  was  a severe  outbreak  of  infantile  paralysis  throughout 
the  country,  and,  in  Aberdeenshire,  34  cases  of  this  disease  were  notified.  In  1948,  six  cases 
were  brought  to  light. 

Acute  anterior  polio-myelitis  is  popularly  known  as  infantile  paralysis.  The  term  infantile 
paralysis  is,  however,  inexact  because  age-groups  older  than  infants  are  frequently  affected. 
Furthermore,  in  only  a proportion  of  cases  does  either  paresis  or  paralysis  occur.  In  actual 
practice  it  has  been  found  that  in  less  than  50%  of  all  cases  are  there  signs  of  any  degree  of 
paralysis. 

All  the  six  cases  notified  in  1948  were  under  16  years  of  age.  The  ages  of  the  cases  were 
6 months,  2 years  2|  years,  4 years,  12  years  and  15  years  respectively. 

As  regards  geographical  distribution,  two  cases  occurred  in  Fraserburgh  and  one  each  in 
the  Bucksburn,  Cuminestown,  Oldwhat  and  Glenmuick  districts. 

In  two  cases,  both  legs  were  paralysed,  in  one  case  the  right  leg  was  paralysed  and  in 
another  the  left  leg.  In  the  two  remaining  cases  no  paralysis  supervened. 

The  cases  were  sporadic  in  character.  Two  cases  occurred  in  January,  and  one  each  in 
September,  October,  November  and  December. 

There  were  no  deaths  from  this  disease. 

Encephalitis  Lethargica  (Sleepy  Sickness) 

No  case  of  this  disease  was  notified  in  1948. 

Cerebro-spinal  Fever 

Four  cases  of  cerebro-spinal  fever  were  notified.  All  were  removed  to  hospital.  There 
were  no  deaths. 


Ophthalmia  Neonatorum 

In  1948,  only  one  case  of  ophthalmia  of  the  new-born  was  notified.  The  case  was  treated 
in  hospital  with  satisfactory  results. 

Erysipelas 

Seventy-three  cases  were  notified,  as  compared  with  77  in  1947.  Of  the  73  cases  notified, 
19  were  removed  to  hospital.  The  results  of  treatment  were  satisfactory. 

Undulant  Fever 

There  were  received  6 notifications  of  this  disease  which  is  attributable  to  infected  milk. 
Five  of  the  cases  were  removed  to  hospital. 

Pneumonia 

Acute  and  primary  pneumonias  are  compulsorily  notifiable.  In  1948,  309  cases  were 
notified,  as  compared  with  332  in  1947.  One  hundred  and  sixty-seven  cases  received 
institutional  treatment.  The  cases  notified  were  classified  as  follows  : — 


Acute  Primary  Pneumonia 

160 

Acute  Influenzal  Pneumonia 

11 

Type  not  specified 

138 

309 

Pneumonia  caused  60  deaths  in  1948. 

Malaria 

Four  cases  of  malaria,  contracted  abroad,  were  notified  and  one  of  them  received 
institutional  treatment. 


Dysentery 

During  the  year  under  review,  there  were  three  outbreaks  of  dysentery  and  all  of  them 
were  of  small  proportions. 
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The  first  outbreak  occurred  in  January  in  the  Burgh  of  Huntly.  Five  members  of  a single 
family  were  affected  almost  simultaneously.  On  investigation,  several  persons  in  the  Burgh 
and  its  neighbourhood  were  reported  to  have  had  symptoms  suspicious  of  dysentery.  The 
outbreak,  mild  in  character,  rapidly  subsided.  This  was  suspected  to  be  a milk-borne 
epidemic,  although  bacteriological  confirmation  was  not  obtained. 

The  second  outbreak,  also  occurring  in  January,  affected  nine  known  cases,  all  mild  in 
character.  Here  again,  the  source  of  infection  could  not  be  discovered. 

In  Inverurie,  there  was  a small  group  of  nine  cases.  It  is  a matter  of  interest  that  five 
of  the  cases  occurred  in  the  family  of  a dairy  cattleman  who  himself  became  infected.  It  is 
probable  that  only  the  prompt  action  taken  and  the  fortunate  circumstance  that  the  bulk  milk 
supply  from  this  dairy  was  pasteurised  before  distribution  prevented  a more  general  outbreak. 

Food  Poisoning  Outbreak 

On  8th  October,  an  outbreak  of  gastro-enteritis,  characterised  by  sickness,  vomiting  and 
diarrhoea,  occurred  at  three  schools  in  the  Deer  district,  affecting  in  all  37  children  and  3 adults. 
A careful  investigation,  conducted  by  Dr.  G.  S.  Riddell  and  the  sanitary  staff,  showed  that  the 
only  common  factor  was  milk  supplied  from  a certain  dairy.  Milk  from  this  source  showed 
the  presence  of  staphlycocci.  This  mUk  supply  to  the  schools  was  stopped,  as  also  was  another 
milk  supply  which  showed  the  presence  of  streptococcus  mastiditis.  These  two  supplies  were 
pasteurised  until  they  were  declared  free  from  infection.  By  11th  October,  all  the  affected 
children  returned  to  school  fit  and  well. 

(b)  NON-NOTIFIABLE  INFECTIOUS  DISEASES 

The  common  non-notifiable  diseases  are  chicken-pox,  measles,  whooping  cough  and  mumps. 
Chicken-pox  ceased  to  be  a compulsorily  notifiable  disease  as  from  31st  December,  1932,  but 
should  small-pox  again  make  its  appearance  in  Scotland,  chicken-pox  would  be  added  to  the  list  of 
notifiable  infectious  diseases.  Whooping  cough  is  a serious  illness  in  young  children  and 
vaccines  are  available  as  preventive  agents.  As  whooping  cough  vaccines  are  in  the  experimental 
stage  free  supplies  have  not  yet  been  issued  to  practitioners. 

As  the  diseases  mentioned  above  are  not  compulsorily  notifiable,  it  is  impossible  to  obtain 
an  accurate  measure  of  their  incidence.  Information  as  to  the  occurrence  of  the  diseases  is 
obtained  chiefly  from  head  teachers,  attendance  officers  and  district  nurses. 

The  non-notifiable  diseases  are  not  in  themselves  dangerous,  but,  in  measles  and  whooping 
cough  especially,  lung  complications  may  ensue,  and,  if  the  home  conditions  are  unsuitable 
and  the  nursing  conditions  inadequate,  these  complicated  cases  must  be  admitted  to  infectious 
diseases  hospitals. 

Disinfection 

The  number  of  official  disinfections  carried  out  during  the  year  by  the  District  Sanitary 
Inspectors  was  as  follows : — 

Table  VII 


Scarlet 

Fever 

Diphtheria 

Tubercu- 

losis 

Other 

Total 

1948 

189 

5 

6 

68 

268 

Much  money  and  time  are  spent  fruitlessly  in  the  disinfection  of  rooms  and  furniture  by 
gaseous  and  other  disinfectants.  It  is  true  that  in  small-pox,  typhus  and  “ open  " pulmonary 
tuberculosis  the  most  thorough  disinfection  of  rooms  and  fomites  must  be  performed,  but  in 
most  other  diseases,  the  most  efficient  disinfection  consists  of  fresh  air,  sunlight  and  the  free 
use  of  soap  and  water.  The  education  of  the  public,  however,  as  to  the  futility  of  official 
disinfection  is  a very  slow  process. 
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SECTION  II. 


Maternity  and  Child  Welfare  Services 


The  Maternity  and  Child  Welfare  Scheme  covers  the  whole  County  including  the  Burghs. 


Births  and  Birth-rates 

The  population  of  the  County,  including  the  Burghs,  as  estimated  by  the  Registrar  General 
to  the  middle  of  1948,  was  146,264.  The  total  number  of  births  registered  in  the  area  was 
2,821,  and  the  birth-rate  was  2T4.  The  birth-rate  for  the  whole  of  Scotland  was  19'4. 


The  number  of  births  classified  according  to  nature  of  attendance  at  confinement  was  ; — 

Before  Remainder 
5-7-48  of  Year 


(a)  Total  number  of  births  (including  stUl-births)  occurring  in 
the  area  during  year — that  is  before  correction  for  mother’s 

residence  ...  ...  ...  ...  ...  ...  ...  1,462  1,359 


(h)  Number  of  births  in  («)  classified  to  show  type  of  case  and 
whether  doctor  present  at  confinement : — 

(i)  Cases  dealt  with  under  Maternity  Services  (Scotland) 

Act,  1937 

{a)  doctor  present  at  confinement  312 

[b)  doctor  not  present  ...  ...  ...  ...  ...  356 

(ii)  Cases  dealt  with  under  Section  23  (2)  of  the  National 
Health  Service  (Scotland)  Act,  1947  : — 

(fl)  doctor  engaged  and  present  at  confinement  ...  — 

[b)  doctor  engaged  but  not  present  at  confinement  ...  — 

(c)  midwife  alone  (no  doctor  engaged)  ...  ...  — 

(iii)  Other  domiciliary  cases  : — 

(a)  doctor  engaged  71 

[b\  midwife  alone  (no  doctor  engaged)  — 

(c)  conducted  by  outdoor  staff  of  institution  ...  ...  — 

{d)  without  doctor  or  midwife ...  6 

(iv)  Cases  attended  at  institutions  (including  private 
maternity  and  nursing  homes)  in  the  area  of  the  local 

health  authority  ...  ...  ...  ...  ...  ...  717 


255 

302 


102 

6 

694 


Infant  Mortality 

The  infant  mortality  rate — the  number  of  deaths  of  children  under  one  year  per  1,000 
live  registered  births — was  36. 


The  causes  of  infant  deaths  were  as  follows  ; — 

Infectious  Diseases 2 

Tuberculosis — Non-Pulmonary  ...  ...  ...  ...  ...  1 

Respiratory  Diseases  ...  22 

Diarrhoea,  etc.  ...  ...  ...  ...  ...  ...  ...  12 

Diseases  of  the  Nervous  System  ...  5 

Congenital  Debility,  Prematurity  and  Malformations,  etc.  ...  61 

Violence  ...  ...  ...  ...  ...  ...  ...  ...  3 

Other  Causes  6 


Total  112 


The  number  of  children  dying  under  4 weeks  was  65 — giving  a total  neo-natal  mortality 
rate  of  20  8 per  1,000  live  births. 
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Deaths  of  Children  between  1 and  5 Years 

The  number  of  children  dying  between  the  ages  of  1 and  5 years  was  18. 

The  causes  of  deaths  were  as  follows  : — 

Infectious  Diseases 1 

Tuberculosis— Non-Pulmonary  2 

Respiratory  Diseases  ...  ...  ...  ...  ...  ...  5 

Diarrhoea  ...  ...  ...  ...  ...  ...  ...  ...  2 

Violence  4 

Other  Causes  4 


Total  18 

Still- Births 

The  number  of  still-births  registered  and  corrected  for  transfers  during  the  year  was  76, 
representing  a still-birth  rate  of  24  per  1,000  live  and  still-births. 

Maternal  Mortality 

During  1948  there  were  four  deaths  of  women  from  causes  associated  with  pregnancy 
and  child-birth.  The  maternal  death  rate  per  1,000  live  and  still-births  was  1.2.  There  were 
no  deaths  from  puerperal  sepsis. 

The  causes  of  deaths  were  as  follows  : — 

Hydatidiform  Mole : Severe  Haemorrhage  1 

Pre-eclampsia  ...  ...  ...  ...  ...  ...  ...  1 

Pyelonephritis  ...  ...  ...  ...  ...  ...  ...  1 

Pancarditis 1 

Total  4 

Puerperal  Fever  and  Puerperal  Pyrexia 

Seven  cases  of  Puerperal  Fever  and  10  cases  of  Puerperal  Pyrexia  were  notified.  Sixteen 
cases  were  treated  in  the  Puerperal  Wards  of  Aberdeen  City  Hospital,  and  all  recovered. 

Ophthalmia  Neonatorum 

One  case  of  Ophthalmia  Neonatorum  was  notified  during  the  year  and  was  treated  in 
hospital.  There  was  no  resulting  impairment  of  vision. 

Maternity  Hospital  Provision 

Normal  cases,  for  whom  institutional  confinement  is  required,  are  admitted  to  Ellon 
Maternity  Hospital,  Fraserburgh  Maternity  Hospital,  the  Maternity  Unit  of  Huntly  Jubilee 
Hospital  and  to  the  several  Cottage  Hospitals  where  maternity  cases  can  be  accommodated. 
The  accompanying  statement  shows  the  nature  and  extent  of  the  midwifery  work  carried  out 
in  these  hospitals  during  the  year  : — 


Number  of  Confinements  in  Hospitals 
Ellon  Hospital  ...  ...  

299 

Fraserburgh  Hospital 

277 

Huntly  Maternity  Unit 

213 

T urriff  Cottage  Hospital 

211 

Kincardine  O’Neil  W.M.  Hospital,  Torphins 

153 

Nicoll  Hospital,  Rhynie 

92 

Fyvie  Cottage  Hospital 

88 

Insch  War  Memorial  Hospital 

85 

1.  Ante-natal  Cases  in  Hospital 

... 

33 

2.  Abortions  

— 

3.  Normal  Confinements  : — 

{a)  with  medical  assistance  ... 

519 

{b)  without  medical  assistance  

674 

(c)  number  of  deaths  ... 

— 

4.  Abnormal  or  Complicated  Confinements  : — 

(a)  instrumental  deliveries 

173 

{b)  other  deliveries  ...  

52 

(c)  number  of  deaths 

1 

10 


5.  Number  of  Infants  Born  ; — 

(a)  alive  1,402 

(b)  stiU-born  23 

6.  Number  of  Neo-natal  Deaths  in  Maternity  Hospitals  ...  10 


Home  Visitation 


The  District  Nurses  and  Health  Visitors  paid  the  following  home  visits  under  the  Child 
Welfare  Scheme  : — 


First  Visits  Total  Visits 


Infants  

Children — 1-5  Years 
Expectant  Mothers  ... 


2,681  22,974 

1,026  20,140 

2,398  9,556 


Child  Welfare  Clinics 

There  are  nine  Child  Welfare  Clinics  provided  by  the  Local  Authority.  These  are 
conducted  at  Ballater,  Bucksburn,  Culter,  Ellon,  Fraserburgh,  Huntly,  Inverurie,  Peterhead 
and  Turriff. 


The  attendances  were  as  follows  : — 

No.  of  children  attending  during  year 


(i)  under  1 year  of  age 

863 

(ii)  1 year  of  age  and  over 

266 

No.  of  attendances  during  year  : — 

(i)  under  1 year  of  age  

6,669 

(ii)  1 year  of  age  and  over 

2,464 

Day  Nursery 


The  Day  Nursery  at  Peterhead  has  accommodation  for  fifty  children.  Full  advantag 
is  taken  of  the  facilities  which  the  nursery  provides  for  the  care  of  the  children  of  workin 
mothers. 


SECTION  III. 


School  Health  Service 


1.  Staff  Changes. 

Dr.  R.  M.  Gordon  resigned  on  26th  September,  1947,  to  take  up  his  new  appointment 
as  Medical  Officer  of  Health  of  Wigtonshire.  He  was  succeeded  by  Dr.  George  S.  Riddell 
who  took  up  duty  on  1st  October  1947,  on  a temporary  basis ; on  16th  January,  1948,  his 
appointment  to  the  medical  staff  was  made  permanent. 


As  mentioned  in  last  year’s  report,  sanction  was  obtained  in  March,  1947,  to  appoint  two 
additional  whole-time  Dental  Officers  to  the  County  Dental  Staff.  These  posts  were 
advertised  on  three  different  occasions,  but  so  far  only  one  of  the  two  vacancies  has  been 
fiUed.  Miss  Mabel  AUardice  was  appointed  to  undertake  the  dental  work  in  the  Peterhead 
area  and  commenced  her  duties  there  on  16th  December,  1947. 


2.  General  Statistics. 

Number  of  Schools  : — 

(fl)  Nursery  ...  ...  1 

Primary  219 

(b)  Secondary ...  8 

(c)  (1)  Special  Schools  ...  ...  — 

(2)  Special  classes  at  ordinary  schools ...  ...  ...  — 

{d)  In  receipt  of  grant  from  Education  Authority  and 

under  medical  inspection  ...  ...  ...  ...  228 

Number  of  children  on  the  registers  ...  ...  24,937’ 

Number  of  children  in  average  attendance  ...  ...  ...  22,942 


3.  Sanitary  Condition  of  Schools. 

There  is  shown  hereunder  the  building  programme,  under  the  H.O.R.S.A.  Scheme,  to 
meet  the  need  for  increased  classroom  accommodation  and  rooms  for  practical  subjects  at 
eighteen  schools  consequent  on  the  raising  of  the  school  leaving  age  : — 


School 

Aboyne 

Alford  ...  

Ballater 
Culter 
Fyvie  ... 

The  Gordon  Schools,  Huntly 
Insch 

Inverallochy  ... 

Inverurie  Academy 

Kemnay  Secondary 

Kintore 

Longside  

Lumphanan  ... 

Methlick 

Peterhead  Academy 

Skene  

Tarves 

Turriff  Academy  


Classrooms 

2 

1 

I 

I 

1 

5 

1 

1 

I 

3 

1 

6 


Practical 

Rooms 

1 

1 

I 


I 

3 

1 

3 


2 

1 


24 


14 


12 


Of  the  24  classrooms  and  14  rooms  for  practical  subjects  scheduled,  21  and  5 respectively 
have  been,  to  date,  completed.  Work  on  the  completion  of  the  new  Bridge  of  Don  School, 
after  many  years’  delay,  has  at  last  been  resumed,  and  it  is  hoped  that  the  additional 
accommodation  will  be  ready  for  occupation  after  the  summer  vacation. 

A comprehensive  sanitary  survey  of  the  County  Schools  in  terms  of  Section  20  (3)  of  the 
Education  (Scotland)  Act,  1946,  was  carried  out  during  the  year  under  review.  A special 
record  card,  incorporating  all  the  relevant  matters  on  which  information  at  each  school  was 
required  for  this  purpose,  was  designed  and  brought  into  use.  From  these  record  cards  there 
has  been  compiled  the  following  statistical  table  showing  the  number  of  schools  in  each  of 
the  nine  school  education  areas  in  which  defects  were  found  under  the  various  headings 
enumerated  and  the  percentage  of  these  defects  in  relation  to  the  County  schools  as  a whole. 

Each  defect  was  classified  as  : — 

(1)  Fair  (F),  where  the  condition  or  defect  found  was  not  satisfactory  but  was  not 
considered  to  be  prejudicial  to  the  health  and  well-being  of  pupils  or  staff ; or 

(2)  Unsatisfactory  (U),  where  the  defect  found  was  prejudicial  or  not  conducive  to  the 
health  and  well-being  of  pupils  or  staff  attending  the  particular  school. 

Taking  the  County  schools  as  a whole,  the  survey  reveals  a satisfactory  condition  as 
regards  the  general  standard  of  cleanliness  both  inside  and  outside  the  schools,  classroom 
accommodation,  means  of  ventilation,  washing  facilities  (in  so  far  as  the  provision  of  towels 
and  soap  was  concerned),  playground  accommodation  and  the  number  of  sanitary  conveniences 
for  both  boys  and  girls. 

Less  satisfactory  features  which  the  survey  brought  to  light  are  briefly  discussed  under 
the  following  headings  ; — 

(a)  State  of  Repair  of  School  Buildings. 

It  will  be  seen  from  the  table  that  in  42%  of  the  schools  the  external,  and  in  50%  of  the 
schools  the  internal  fabric  of  school  buildings  was  only  in  a fair  state  of  repair.  The  poor 
condition  of  the  paint  work  and  minor  defects  in  the  wood  and  plaster  work  were  the  chief 
reasons  for  this  state  of  affairs.  These  defects,  however,  are  the  result  of  the  ordinary 
maintenance  work  of  school  property  not  being  overtaken  owing  to  lack  of  labour  and  materials 
during  the  war  years. 

[h)  Desks. 

The  type  and  position  of  desks  in  classrooms  were  classified  as  being  fair  in  26%  of  schools 
and  unsatisfactory  in  34%  of  schools.  A great  number  of  the  desks  is  of  the  old-fashioned 
dual  and  triple  types  which  are  fixed  to  the  classroom  floors  in  such  a way  that  what  natural 
lighting  there  is  available  cannot  be  used  to  the  best  advantage  of  the  pupils.  In  some  schools 
this  mal-positioning  of  desks  is  unavoidable  owing  to  the  presence  of  existing  galleries  and 
sloping  floors. 

(c)  Heating. 

The  system  of  heating  was  found  to  be  only  fair  in  43  or  18%  of  schools  and  unsatisfactory 
in  77,  or  33%,  of  schools.  Where  hot-air  stoves  or  open  fires  were  in  use  and  were  found  to 
be  inadequate,  the  heating  was  supplemented  by  portable  paraffin  heaters  placed  in  the  remote 
or  coldest  part  of  the  rooms.  From  the  health  point  of  view,  these  heaters  are  not  desirable 
for  school  heating  purposes.  They  consume  large  amounts  of  oxygen,  and,  if  burned  for  long 
periods  at  a time,  the  products  of  combustion  permeate  the  classroom  and  give  rise  to 
headache.  To  counteract  the  resultant  smell  and  stuffiness,  it  is  necessary  for  the  classroom 
to  be  ventilated  with  an  unusually  large  and  continuous  current  of  cold  air  and  this  in  turn 
makes  it  difficult  for  the  desired  temperature  of  the  classroom  to  be  maintained. 

{d)  Lighting. 

Natural  means  of  lighting  was  fair  in  25%  of  schools  and  unsatisfactory  in  21%. 
Insufficiency  of  lighting  was,  in  nearly  every  instance,  confined  to  the  older  schools  and  was 
due  to  the  windows  being  either  too  small,  placed  too  high  or  in  the  wrong  situation. 

As  far  as  artificial  lighting  was  concerned  this  was  found  to  be  unsatisfactory  in  58%  of 
the  schools.  The  provision  made  in  these  was  usually  in  the  form  of  antiquated  paraffin  lamps, 
and  in  a few  schools  the  artificial  lighting  was  by  means  of  gas  of  poor  quality  and  pressure. 
Electric  light  in  County  school  buildings  is  as  yet  a rare  phenomenon.  Some  schools  have 
had  an  electric  point  installed  for  the  purpose  of  operating  the  school  cinema  projector  but 
that  is  all.  The  whole  policy  regarding  the  introduction  of  electric  light  to  schools  in  areas 
where  electricity  is  readily  available  is  meantime  under  consideration. 
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Condition  or  Defect 

! 

State  of  repair  of  Buildings — 
Outside 
Inside  ... 

Classrooms — 
Sufficiency 
Type  of  Desks 
Heating 
Lighting- 
Natural 
Artificial 
Ventilation 
Drinking  Water — 
Facilities  for  Use 

Washing  Facilities — 

Sufficiency  of  Basins  . . . 
Sufficiency  of  Towels 
Sufficiency  of  Soap  . . . 

! Playgrounds — 

Sufficiency 
Surfaces 
Drainage 
Shelters 
Water  Supply 
1 Sanitary  Conveniences — 

Type 

1 Sufficiency — Boys 

1 Sufficiency — Girls 

Sufficiency — Staff 

Urinals — 

Sufficiency 

II 
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Fair,  t.e.  where  the  condition  or  defect  found  was  not  satisfactory  but  was  not  prejudicial  to  the  health  and  well-being  of  pupils  or  staff. 
Unsatisfactory,  i.e.,  where  the  condition  or  defect  found  was  prejudicial  and  not  conducive  to  the  health  and  well-being  of  pupils  oi  staff, 


{e)  Water  Supply. 

In  12%  of  the  schools  there  was  not  a sufficient  water  supply  during  dry  seasons  to  meet 
all  the  school  requirements  and  in  16%  of  the  schools  there  was  either  no  supply  of  running 
water  laid  on  to  the  school  or  the  supply  was  so  deficient  that  any  idea  of  introducing  modern 
sanitation  to  these  schools  was  meantime  out  of  the  question. 

(/)  Drinking  Water. 

The  facilities  for  the  use  of  drinking  water  were  found  to  be  unsatisfactory  in  38%  of  the 
schools.  Where  there  was  no  water  supply  laid  on  to  the  school,  drinking  water,  obtained 
from  the  schoolhouse  or  a nearby  pump,  had  to  be  kept  in  covered  pails.  At  other  schools 
the  drinking  water  was  obtained  from  the  washhand  basin  tap  or  an  outside  water  tap  and 
the  drinking  receptacles  were  either  enamel  mugs  or  cups,  one  for  the  common  use  of  the 
boys  and  another  for  the  girls.  Such  facilities  are  not  satisfactory  from  the  hygienic  point  of 
view  and  are  fraught  with  the  possible  danger  of  spreading  infection. 

[g)  Washhand  Basins. 

In  90  schools  the  provision  of  washhand  basins  was  inadequate.  The  sufficiency  of  basins 
was  classified  as  fair  in  12%  of  schools,  while  in  26%  the  number  was  unsatisfactory.  With 
the  introduction  of  two-course  meals  at  schools,  the  need  for  increased  washing  facilities  is 
more  than  ever  a hygienic  necessity. 

(A)  Playgrounds. 

The  surface  and  drainage  of  playgrounds  were  found  to  be  unsatisfactory  in  44%  and 
41%  of  schools  respectively.  Physical  training  out-of-doors,  whenever  possible,  is  a health 
measure  to  be  encouraged  but  this  can  only  take  place  if  the  conditions  of  school  playgrounds 
are  suitable  for  this  purpose.  After  the  war,  a long-term  policy,  whereby  a certain  sum  of 
money  was  to  be  set  aside  annually  for  the  tarmacadamising  and  improvement  of  playgrounds, 
was  adopted  and  work  in  this  direction  has  been  progressing  favourably.  The  condition  of 
playground  shelters  was,  on  the  whole,  satisfactory. 

[i)  Sanitary  Conveniences. 

The  types  of  sanitary  conveniences  found  were  classified  as  fair  in  26  or  11%  of  schools 
and  as  unsatisfactory  in  80,  or  35%,  of  the  schools.  This  unhappy  state  of  affairs  as  mentioned 
previously,  is  largely  the  result  of  the  lack  of  adequate  water  supplies  in  various  parts  of  the 
County.  The  proposed  regional  water  supply  scheme  would  go  a long  way  in  solving  this 
age-long  difficulty.  Privies  with  deep  pits  or  open  middens  are  still  in  existence  and  the  regular 
periodic  removal  and  disposal  of  the  excreta  from  these  often  presented  difficulties.  “ Elsan  ” 
chemical  closets  have  in  many  schools  replaced  the  archaic  type  of  privy.  A great  deficiency 
revealed  by  the  survey  was  the  inadequate  provision  for  lavatory  accommodation  for  the 
teaching  staff.  In  42%  of  the  schools  this  provision  was  found  to  be  unsatisfactory. 

Reviewing  the  education  school  areas  as  a whole,  it  appears  from  the  sanitary  survey  table, 
that  the  total  number  of  the  various  defects  found  in  each  school  area  in  relation  to  the  total 
number  of  schools  in  the  area  was  highest  in  Peterhead  and  Turriff  areas  and  lowest  in  the 
Aberdeen  and  Deeside  areas.  It  is  apparent  from  this  survey  that  in  order  to  bring  all  the 
County  schools  to  such  a condition  as  would  contribute  materially  to  the  health  and  well-being 
of  the  pupils  and  teaching  staffs,  a great  deal  still  remains  to  be  carried  out  in  the  way  of 
(1)  internal  and  external  decoration  of  school  buildings,  (2)  the  replacement  of  old  desks  by 
modern  types,  (3)  the  improvement  of  water  supplies  and  of  heating  and  lighting  systems, 
(4)  the  introduction  of  hygienic  drinking  fountains  and  additional  washhand  basins,  (5)  the 
re-surfacing  of  playgrounds  and  (6)  the  modernisation  of  sanitary  conveniences.  All  the 
sanitary  defects  found  at  schools  during  this  comprehensive  survey  were  reported  to  the 
appropriate  department  along  with  recommendations  for  their  improvement. 

4.  Organisation  and  Administration. 

A.  System  and  Extent  of  Medical  Inspection  and  Treatment. 

In  addition  to  the  four  age-groups  of  children  who  are  normally  presented  for  medical 
inspection  each  year,  a fifth  age-group,  namely,  pupils  born  in  1940  corresponding  to  7-year-old 
children,  was  included  in  the  routine  systematic  medical  examinations  at  school.  This  age-group, 
following  instructions  contained  in  D.H.S.  Circular  No.  80/1947,  was  examined  for  acuity 
of  vision  and  hearing  only.  Owing  to  the  mild  open  winter  and  spring,  routine  age-group 
inspections  were  completed  earlier  than  anticipated,  the  programme  of  work  planned  having 
been  carried  out  without  interruption.  This  left  more  time  for  the  School  Medical  Officers  to 
re-visit  schools  for  the  purpose  of  re-inspection,  special  examinations  and  the  general  supervision 
of  the  health  and  cleanliness  of  pupils.  Children  attending  Fraserburgh  Nursery  School  were 
routinely  examined  soon  after  admission  and  again  after  a lapse  of  six  months. 
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With  regard  to  treatment,  there  is  nothing  further  to  add  to  the  Schemes  of  Treatment 
previously  reported  except  to  state  that  a recent  request  has  been  made  by  the  Department 
of  Health  to  establish  Minor  Ailment  Clinics  at  Peterhead  and  Fraserburgh.  Proposals  for 
these  have  been  prepared  and  submitted  to  the  Health  Committee. 

Two  new  pieces  of  legislation  connected  with  the  School  Health  Service  were  added  to  the 
statute  book  during  the  year.  On  1st  September,  1947,  the  “ Reports  on  Handicapped 
Children  (Scotland)  Order,  1947,”  came  into  operation.  This  order  requires  a ‘‘  Statutory 
Report  ” on  every  child  found  suffering  from  a disability  of  mind  under  Section  56  or  Section  57 
of  the  Education  (Scotland)  Act,  1946,  to  be  submitted  by  an  Education  Authority  to  a Local 
Authority  for  the  purposes  of  the  Mental  Deficiency  Acts  and  to  the  General  Board  of  Control  for 
Scotland  and  (in  case  of  a report  under  Section  57)  to  the  parent  of  the  child.  For  the  medical 
part  of  this  ” Statutory  Report,”  Form  H.C.l  has  to  be  completed. 

The  other  statutory  measure  was  “ The  Children  (Boarding-out,  etc.)  (Scotland)  Rules 
and  Regulations,  1947,”  which  came  into  operation  on  20th  October,  1947.  These  Rules  and 
Regulations  supersede  Part  C of  the  Children  and  Young  Persons  (Scotland)  Care  and  Training 
Regulations,  1933,  dealing  with  the  boarding-out  of  children  committed  to  the  care  of  the 
Education  Authority. 

With  regard  to  the  Disabled  Persons  (Employment)  Act,  1944,  a scheme  for  the  completion 
of  the  medical  report  on  Form  E.D.211  or  E.D.211  (D.P.)  in  respect  of  handicapped  pupils 
leaving  school  was  brought  into  operation. 

On  the  16th  February,  1948,  there  came  into  being  new  Byelaws  under  Section  28  (2)  of 
the  Children  and  Young  Persons  (Scotland)  Act,  1937,  by  the  Education  Authority  with  respect 
to  the  employment  of  children  in  Aberdeenshire. 

B.  System  and  Extent  of  Dental  Inspection  and  Treatment. 

The  aim  to  secure  for  each  pupil  one  routine  dental  inspection  per  annum  still  fell  short 
of  requirements.  To  rectify  this  unsatisfactory  state  of  affairs,  sanction  was  obtained  to 
increase  the  number  of  dental  officers,  but,  after  repeated  advertisements,  it  has  so  far  been 
possible  to  fill  only  one  of  the  vacancies. 

The  new  dental  record  card  for  boys  and  girls  conforming  to  the  specifications  detailed 
In  D.H.S.  Circular  No.  61/1947  was  brought  into  use  during  the  year.  Details  of  the  work 
done  under  the  Dental  Scheme  will  be  found  in  later  pages  of  this  report. 

C.  School  Nursing  and  Arrangements  for  Following-up. 

All  nursing  duties  in  connection  with  the  School  Health  Service  are  undertaken  by 
52  District  Nurses  who  act  as  part-time  school  nurses.  Memoranda  have  been  circulated  to 
the  nurses  detailing  their  duties  in  respect  of  medical  inspection,  treatment  and  " following-up  ” 
of  children,  at  school  and  at  their  homes,  and  in  respect  of  diphtheria  immunisation  and 
assistance  at  Dental  and  Eye  Clinics. 

During  the  year  the  nursing  staff  spent  a total  of  2,972  hours  at  school  and  918  hours  at 
chldren’s  homes  and  examined  88,113  and  2,626  children  at  school  and  at  home  respectively. 
Ini  carrying  out  these  duties  they  spent  977  hours  in  travelling. 

D.  Co-ordination  with  the  Public  Health  Services. 

The  co-ordination  with  the  Public  Health  Services  was  dealt  with  in  detail  in  the  Annual 
Report  for  1947. 

E.  Co-operation  with  Voluntary  Bodies. 

Under  this  heading  there  is  nothing  to  add  to  what  was  recorded  in  the  1947  Report. 

F.  Co-operation  with  Teachers  and  Parents. 

The  willing  co-operation  of  the  teaching  staff  with  the  Medical,  Dental  and  Nursing  Staffs 
continues  to  be  maintained  in  a very  satisfactory  manner.  The  average  teacher  is  very 
observant  and  it  is  chiefly  through  the  teaching  staff  that  a large  proportion  of  the  special 
cases  are  brought  to  the  notice  of  the  visiting  School  Medical  Officers.  Grateful  acknowledgment 
is  made  of  their  kind  assistance  at  routine  medical  inspections  and  of  their  keen  interest  in 
matters  pertaining  to  the  improvement  of  the  health  and  well-being  of  school  children. 

To  each  parent  is  extended  a cordial  invitation  to  be  present  at  the  routine  medical 
inspection  of  their  children.  The  attendances  of  parents  are  stiU  very  disappointing  although 
the  number  of  338  parents,  equal  to  5.1%  of  the  children  examined  routinely,  was  almost 
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three  times  that  of  the  previous  year.  As  usual,  the  largest  attendance  was  at  the  examination 
of  the  entrants  when  288  parents  were  present,  while  48  and  2 parents  attended  the  second 
and  third  age-group  examinations  respectively.  Parents  of  the  older  age-groups  only  attend 
when  they  are  anxious  to  have  advice  about  some  defect  in  their  children. 


5.  The  Findings  of  Medical  Inspection. 

The  total  number  of  children  in  the  four  age-groups  examinated  systematically  at  the 
routine  medical  inspections  was  6,506 — a decrease  of  219  as  compared  with  the  previous  year. 
Of  this  total,  3,345  were  boys  and  3,161  girls  ; to  this  number  has  to  be  added  16  boys  and 
23  girls  routinely  examined  at  the  Fraserburgh  Nursery  School  and  1,048  boys  and  1,046  girls, 
born  in  the  year  1940,  examined  for  acuity  of  vision  and  hearing  only,  making  a grand  total 
of  8,639  children. 

The  number  of  children  who  were  presented  to  the  School  Medical  Officers  as  special  cases 
by  Head  Teachers  during  the  routine  visits  was  257  while  the  number  of  re-inspections  was 
6,528.  Compared  with  last  year,  these  totals  show  a decrease  of  1,374  in  the  number  of  special 
cases  and  an  increase  of  5,152  in  the  re-inspections.  Of  the  children  systematically  examined, 
1,084  were  notified  to  parents  as  requiring  treatment  of  some  defect.  Details  of  the  number 
of  children  examined  and  the  number  of  children  recommended  for  treatment  in  the  various 
age-groups  will  be  found  in  Table  I. 


The  average  heights  and  weights  of  boys  and  girls  measured  were  as  follows : — 


Number 

Measured 

Average  Age 

Average 

Height 

(inches) 

Average 

Weight 

(pounds) 

Years 

Months 

Boys 

8 

2 

5 

34.7 

32.2 

5 

3 

5 

37.6 

36 

45 

4 

9 

41.6 

42.6 

758 

5 

6 

43.06 

44.5 

234 

6 

3 

44.0 

47.02 

47 

8 

10 

48.9 

60.3 

1,003 

9 

5 

51.2 

64.8 

119 

10 

1 

52.2 

68.5 

34 

12 

10 

57.2 

87.7 

879 

13 

5 

58.6 

93.1 

130 

14 

1 

60,1 

99.5 

48 

16 

6 

67.08 

133.06 

13 

17 

1 

66.7 

146.9 

Girls 

9 

2 

6 

34.6 

29.8 

6 

3 

4 

37.3 

33.3 

59 

4 

8 

40.9 

40.1 

708 

5 

5 

42.6 

42.4 

199 

6 

3 

44.1 

46.2 

60 

8 

10 

49.5 

58.0 

914 

9 

5 

51.2 

62.07 

127 

10 

1 

51.7 

65.7 

34 

12 

10 

59.05 

94.3 

820 

13 

5 

58.04 

97.4 

131 

14 

1 

59.2 

103.1 

53 

16 

5 

66.6 

121.9 

16 

17 

1 

63.4 

123.8 

In  so  far  as  heights  and  weights  are  indications  of  the  nutritional  state  of  school  children, 
the  above  figures  are  satisfactory  and  compare  very  favourably  with  the  Anthropometric 
Committee’s  standard  of  heights  and  weights  of  children  at  various  ages.  The  increases  in 
the  average  heights  and  weights  of  both  boys  and  girls  noted  in  last  year’s  report  have  been 
maintained  in  so  far  as  heights  are  concerned  but  have  been  improved  upon  in  respect  of  the 
weights  of  the  second  and  third  age-group  children.  It  is  reasonable  to  deduce  that  the 
Milk-in-Schools  Scheme  and  the  School  Meals  Scheme  are  important  factors  contributing  to 
the  maintenance  of  this  good  standard  of  nutrition  in  the  County  school  population. 

The  following  is  a tabulated  statement  showing  the  number  and  percentage  of  children 
recorded  at  the  routine  medical  inspection  of  schools  as  suffering  from  specific  diseases  and 
disabilities.  The  percentages  for  the  previous  year  are  also  given  for  purposes  of  comparison. 
The  detailed  results  and  sex  distribution  of  the  defects  found  in  each  of  the  four  age-groups 
are  shown  in  Table  II,  at  the  end  of  this  Report. 
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Nature  of  Defect 

Number 

Examined 

Number 

Defective 

Percentage 

Defective 

Percentage 

Defective 

1946-47 

1 . Clothing  unsatisfactory 

6,506 

33 

0.5 

0.5 

2.  Footgear  unsatisfactory 

6,506 

12 

0.1 

0.5 

3.  Uncleanliness — 
(a)  Head 

6,506 

214 

3.2 

3.7 

ip)  Body  

44 

0.6 

0.1 

(c)  Head  and  Body 

— 

— 

0.04 

4.  Skin — 

(a)  Head  : Ringworm 

6,506 



_ 



Impetigo 

15 

0.2 

0.07 

Other  Diseases 

30 

0.4 

0.2 

{b)  Body  : Ringworm 

1 

0.01 

— 

Impetigo 

2 

0.03 

0.04 

Scabies  ... 

27 

0.4 

0.8 

Other  Diseases 

77 

1.1 

1.3 

5.  Nutritional  State — • 

(a)  Slightly  Defective 

6,506 

160 

2.4 

1.7 

(b)  Bad  

8 

0.1 

0.04 

6.  Mouth  and  Teeth  Unhealthy 

6,.506 

162 

2.4 

1.1 

7.  Naso-pharynx — • 

(a)  Nose  : 

(1)  Obstruction  requiring  observation 

6,506 

138 

2.1 

1.9 

(2)  Obstruction  requiring  treatment 

20 

0.3 

0.9 

(3)  Other  conditions  .. . 

57 

0.8 

0.1 

(d>)  Tonsils  : 

(1)  Requiring  observation  ... 

730 

11.3 

10.4 

(2)  Requiring  treatment 

385 

5.9 

4.4 

(c)  Glands  : 

(1)  Requiring  observation  ... 

568 

8.7 

6.6 

(2)  Requiring  treatment 

18 

0.2 

0.2 

8.  Eyes — 

(a)  External  Diseases  : 
Blepharitis 

6,506 

74 

1.1 

1 

0.9 

Strabismus 

89 

1.3 

0.8 

Other  Diseases 

40 

0.6 

0.5 

(b)  Visual  Acuity  with/without  glasses  ; 
(1)  Fair 

6,584 

492 

7.4 

6.5 

(2)  Bad  

77 

1.1 

0.9 

(c)  Recommended  for  refraction  ... 

6,584 

386 

5.8 

9.0 

9.  Ears — • 

(a)  Diseases  : 

Otorrhoea 

6,. 506 

20 

0.3 

0.3 

Other  ... 

27 

0.4 

0.3 

{b)  Defective  Hearing  : 
Grade  I 

8,600 

20 

0.2 

0.05 

Grade  Ila 

20 

0.2 

0.04 

Grade  Hb  

_ 

— 

0.01 

Grade  HI 

— 

2 

0.02 

0.02 

lO.  Speech — • 

(a)  Defective  Articulation  ... 

6,506 

38 

0.5 

0.4 

(b)  Stammering 

7 

0.1 

0.05 

i ll.  Mental  and  Nervous  Condition — 
(a)  Backward 

6,506 

23 

0.3 

0.3 

{b)  Dull  

28 

0.4 

0.3 

(c)  Mentally  Deficient  (Educable) 

6 

0.09 

0.1 

(d)  Mentally  Deficient  (Ineducable) 

1 

0.01 

0.04 

(e)  Highly  Nervous  or  Unstable  ... 

32 

0.4 

0.2 

(/)  Difficult  in  Behaviour  ... 

6 

0.09 

0.01 

12.  Circulatory  System — 

(a)  Organic  Hesirt  Disease  ; 
(1)  Congenital 

6,506 

11 

0.1 

0.1 

(2)  Acquired  ... 

10 

0.1 

0.5 

(b)  Functional  Conditions  ... 

69 

1.05 

1.9 

13.  Lungs — 

Chronic  Bronchitis  ... 

6,506 

53 

0.8 

0.7 

Suspected  Tuberculosis 

6 

0.09 

0.04 

Other  Diseases 

48 

0.7 

0.3 

14  Deformities — 

(a)  Congenital 

6,506 

27 

0.4 

0.3 

(b)  Acquired  (Infantile  Paralysis) 

8 

0.1 

0.1 

(c)  Acquired  (Rickets) 

14 

0.2 

0.2 

(d)  Acquired  (Other  causes) 

34 

0.5 

0.4 

15.  Infectious  Diseases 

6,506 

2 

0.03 

0.01 

16.  Other  Diseases  or  Defects 

6,506 

132 

2.02 

1.2 

It  will  be  noted  from  the  above  table  that  the  percentages  of  the  various  defects 
enumerated  are  much  the  same  as  last  year,  the  variations  being  less  than  1%  either  way. 
Exceptions  to  this  general  finding  are  in  the  items — mouth  and  teeth  unhealthy  (see  6)  ; 
tonsils  requiring  treatment  (see  lb)  and  glands  requiring  observation  (see  7c) — where  it  will 
be  seen  there  is,  this  year,  an  increase  of  1‘3%,  1‘5%  and  2'1%  respectively  of  children 
suffering  from  these  defects.  There  is  a decrease  of  3'2%  in  the  number  of  children 
recommended  to  the  School  Oculist  for  refraction  (see  8c). 
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Among  the  other  Diseases  or  Defects,  under  item  16,  the  following  is  a statement  of  the 
nature  and  frequency  of  the  main  conditions  found  : — 

Enlargement  of  Thyroid,  24  ; Enuresis,  17  ; Anaemia,  16  ; Pituitary  Adiposity,  12  ; 
Sprains  and  Injuries,  10 ; Hernia,  8 ; Threadworms,  4 ; Fits,  3 ; Pes  Cavus,  3 ; 
Pyelitis,  2 ; Epilepsy,  2 ; Cleft  Palate,  2 ; Osteomylitis,  1 ; Diabetes,  1 ; Cyst,  1 ; 
Exostosis,  1 ; Achondroplasia,  1 ; Rheumatism,  1 ; Chorea,  1 ; Nephritis,  1 ; Cerebral 
Tumour,  1. 

Two  routine  medical  inspections  and  several  re-inspection  visits  were  made  to  the 
Fraserburgh  Nursery  School  during  the  year.  The  number  of  defects  found  among  the 
30  children  routinely  examined  was  as  follows  ; — 

Tonsils  requiring  observation,  10  ; glands  requiring  observation,  7 ; Nasal  Catarrh, 
6 ; Nose  (obstruction  requiring  observation),  4 ; Tonsils  requiring  treatment,  3 ; Mouth 
unhealthy,  3 ; Clothing  unsatisfactory,  2 ; Uncleanliness  of  Head,  1 ; Footgear 
unsatisfactory,  1 ; Bad  Nutrition,  1 ; Blepharitis,  1 ; Corneal  Opacity,  1 ; For  Refraction, 
1 ; Mastoid,  1 ; Nose  (obstruction  requiring  treatment),  1 ; Other  Diseases,  3. 

As  mentioned  previously  in  this  report  an  additional  age-group,  namely  7 year-olds, 
was  included  this  year  amongst  the  children  to  be  routinely  examined.  The  examination  in 
this  group  was  confined  to  testing  the  acuity  of  vision  and  hearing.  Visual  acuity  was  not 
normally  tested  in  the  5 year-old  or  entrant  group  of  children  at  routine  inspections  because 
they  were  unable  to  read  the  test  type  letters.  Unless  there  was  some  obvious  eye  defect, 
such  as  a squint  or  a complaint  that  the  eyesight  was  defective,  visual  acuity  was  not  tested 
till  the  children  presented  themselves  at  the  second  age-group  routine  examination.  It  was 
felt  that  the  interval  between  the  five  and  nine  year-old  age  groups  was  too  long  a period  to 
omit  eye  testing  which  formed  an  important  part  of  the  routine  medical  examination  of  the 
older  age-groups,  and  thus  a compromise  was  made  whereby  the  younger  children  would  be 
examined  for  visual  acuity  when  they  attained  the  age  of  7 years.  Of  the  1,048  boys  and 
1,046  girls  examined  in  this  group,  81  boys  and  86  girls  were  found  to  have  visual  defects  and 
these  were  classified  as  follows  : — 


Fair  Vision 

Bad  Vision 

Total 

Boys 

66 

15 

81 

Girls  ... 

69 

17 

86 

Totals  ... 

135 

32 

167 

The  number  of  boys  and  girls  recommended  for  refraction  was  41  and  53  respectively. 

The  acuity  of  hearing  in  the  7 year-old  age-group  was  tested  by  the  Conversational  Voice 
Test  and  in  doubtful  cases  by  the  Gramophone  Audiometer  and  any  hearing  loss  found  was 
classified  into  the  three  grades  defined  in  N.M.  & C.  Circular  No.  60/1938.  Of  the  1,048  boys 
tested,  2 had  Grade  I and  4 had  Grade  Wa  deafness.  With  regard  to  the  1,046  girls  examined, 
4 were  classified  as  having  a Grade  I and  12  as  Grade  lla  hearing  loss  respectively!. 

Examinations  conducted  by  the  School  Medical  Staff  other  than  Routine  School  Examinations. 


In  addition  to  the  routine  school  work,  a large  number  of  special  visits  and  examinations 
was  made  by  the  School  Medical  Staff.  These  examinations  were  of  a varied  character  and 
their  nature  and  extent  are  indicated  in  the  following  table  : — 


(1)  Absentee  children  or  irregular  school  attenders  

(2)  Necessitous  children  

(3)  Examination  of  Handicapped  Pupils  : — 

(a)  Physically  handicapped  

\h)  Mentally  handicapped 

(c)  Maladjusted 

\d)  Deaf  or  Deaf-Mute  

(e)  Epileptic  

(/)  Speech  Defects  

(4)  Certification  of  ineducable  children  to  the  General  Board  of  Control  . . . 

(5)  Examinations  under  Children  and  Young  Persons  Acts  : — 

(a)  Juvenile  delinquents 

(b)  Guardianship  cases  ... 

(6)  Disablement  Persons  (Employment)  Act  

(7)  Examination  of  Education  Committee  Staff  (teachers,  janitors,  school 

cleaners,  clerical  staff,  etc.)  

(8)  Examination  of  students  in  preliminary  training  for  the  teaching 

profession  

(9)  Examination  of  “ After  School  ” Bursars  

(10)  Examination  of  children  for  admission  to  Linnmoor  Home  ... 

(11)  Examination  of  children  participating  in  Pearson’s  Fresh  Air 

(Fortnight)  Holiday  Fund  


8 

8 

73 

107 

20 

7 

2 

5 

4 

11 
' 94 


; 40 

: 8 
3 
32 

32 
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(12)  Diphtheria  Immunisation  : — 

{a)  Number  of  initial  inoculations  administered  to — 

(1)  School  Children 3,802 

(2)  Pre-School  Children  ...  ...  ...  ...  ...  ...  567 

(b)  Number  of  re-inoculations  administered  to  School  Children  . . . 2,948 

6.  Medical  Treatment. 

A.  Minor  Ailments. 

It  has  been  the  practice  in  the  past  to  refer  to  the  family  doctor  for  treatment  school 
children  suffering  from  minor  ailments,  except  those  who  could  be  suitably  treated  by  the  District 
Nurse  at  school  or  at  their  homes.  A recent  request  received  from  the  Department  of  Health, 
however,  suggests  that  the  Council  establish  Minor  Ailment  Clinics  in  the  burghs  of  Peterhead 
and  Fraserburgh.  Premises  for  this  purpose  are  available  in  Fraserburgh  but  the  provision 
of  suitable  buildings  in  Peterhead — apart  from  the  erection  of  a Joint  Clinic — will  be  most 
difficult.  Negotiations  to  acquire  a suitable  site  and  the  drawing  up  of  plans  for  the  proposed 
Clinic  are  meantime  in  hand. 

Details  of  the  conditions  treated  by  the  Local  Authority  or  privately  are  as  follows  : — 


Defects 

Local 

Authority 

Privately 

(1)  Cuts,  bruises,  sprains  and  minor  injuries 

5 

2 

(2)  Diseases  of  the  Ear 

9 

15 

(3)  Diseases  of  the  Eye  (excluding  defective  vision) 

8 

10 

(4)  Diseases  of  the  Skin — 
(a)  Ringworm  (scalp)  : 
X-ray  treatment 

Other  treatment 



— 

(b)  Ringworm  (body) 

— 

1 

(c)  Scabies 

13 

13 

(d)  Impetigo 

8 

8 

(e)  Other  Diseases 

8 

2 

B.  Defective  Vision  and  Squint. 

The  Council’s  scheme  for  the  treatment  of  visual  defects  continued  to  function  as  in 
previous  years.  Children  who  were  found  by  the  School  Medical  Officers  at  the  routine  medical 
examination  of  the  schools  to  have  visual  defects  sufficiently  serious  to  require  further 
examination  and  treatment  were  referred  to  the  School  Eye  SpeciaUst.  AU  treatment,  including 
the  supply  of  the  necessary  spectacles,  was  provided  free  of  cost  to  the  parents. 

Dr.  Cockburn,  School  Oculist,  reports  as  follows  : — 


No.  of  Children  examined  ; — 

Total 

Boys 

397 

Girls 

493 

No.  of  Children  with  Refraction  Errors  ... 

890 

678 

No.  of  New  Spectacles  Prescribed 

488 

Analysis  of  Refraction  Errors  : — 
Hypermetropia 

104 

15% 

Myopia  ... 

44 

7% 

Myopic  astigmatism  ... 

77 

11% 

Hypermetropic  astigmatism  ... 

335 

51% 

Mixed  astigmatism 

118 

16% 

Pathological  conditions  met  with  were  : — 
Internal  concomitant  strabismus 

678 

84 

Divergent  strabismus 

6 

Blepharo  conjunctivitis 

6 

Corneal  nebulae 

20 

Retinal  detachment  ... 

1 

Gargoylism 

1 

Congenital  nystagmus 

7 

Congenital  cataract 

3 

Aphakia 

4 

Optic  atrophy  ... 

3 

Macular  degeneration 

1 

Occlusio  pupillae 

1 

Word  blindness 

1 

Congenital  ptosis 

1 

6th  Nerve  paralysis  ... 

1 

C.  Nose  and  Throat  Operative  Treatment. 

School  children  requiring  operative  treatment  for  nose  and  throat  defects  were  referred 
to  the  family  doctor.  A few  practitioners  carried  out  treatment,  such  as  tonsillectomy, 
privately  in  the  children’s  homes  but  most  practitioners  arranged  for  the  cases  to  be  operated 
on  either  at  the  Royal  Aberdeen  Hospital  for  Sick  Children,  a voluntary  institution,  or  privately 
at  the  local  Cottage  Hospitals,  e.g.,  Thomas  Walker  Hospital,  Fraserburgh,  and  Cottage 
Hospital,  Peterhead.  When  the  waiting  list  for  tonsil  and  adenoid  operations  at  the  Royal 
Aberdeen  Hospital  for  Sick  Children  grew  excessive,  arrangements  were  made,  through  the 
Medical  Officer  of  Health,  to  operate  on  a number  of  cases  at  the  Aberdeen  City  Hospital  to 
help  to  reduce  the  waiting  period  of  children  for  treatment.  The  number  of  nose  and  throat 
operative  treatments  carried  out  privately  was  154. 


D.  Orthopaedic  and  Postural  Defects. 


The  Orthopaedic  Clinics  at  Peterhead,  Fraserburgh  and  Huntly,  conducted  under  the 
auspices  of  the  Cripples’  Welfare  Association  for  the  North-east  of  Scotland,  continued  to 
function  throughout  the  year.  More  and  more  parents  are  taking  advantage  of  the  facilities 
provided  at  these  clinics,  and  good  work  has  been  done  in  the  treatment  of  crippling  conditions. 
Cases  requiring  surgical  treatment  are  operated  on  by  the  Orthopaedic  Surgeon  at  the  Royal 
Aberdeen  Hospital  for  Sick  Children  and  Stracathro  Hospital,  Brechin,  and  the  after-care  of 
cases  is  performed  by  an  Orthopaedic  sister  who  attends  the  Clinics  and  also  visits  the  homes 
in  certain  cases.  Orthopaedic  appliances,  special  boots,  and  artificial  limbs  were  provided 
free  of  cost  to  the  parent  for  those  children  in  need  of  them.  The  following  statement  shows 
the  number  of  new  cases  examined  and  the  number  of  attendances  made  by  old  and  new  cases 
at  these  Clinics  during  the  year  : — 


Peterhead  Orthopaedic  Clinic 
Fraserburgh  Orthopaedic  Clinic 
Huntly  Orthopaedic  Clinic 


Number 

Examined 

18 

29 

19 


Attendances 

41 

78 

32 


7.  Dental  Inspection  and  Treatment. 


Staff 

With  the  present  inadequate  staff  of  five  whole-time  Dental  Officers,  it  was  only  possible 
to  inspect  60%  of  the  school  population  during  the  year.  Additional  whole-time  Dental  Officers 
will  have  to  be  obtained  if  the  aim  to  secure  for  each  pupil  one  routine  dental  inspection  per 
annum  is  to  be  fulfilled.  The  School  Dental  Service  must,  under  National  Health  Service 
(Scotland)  Act,  1947,  now  provide  the  inspection  and,  if  possible,  the  complete  treatment  of 
mothers  and  young  children.  This  alone  would  require  the  services  of  at  least  two  additional 
whole-time  dental  surgeons.  To  decrease  the  time  between  inspection  visits  and  to  comply 
with  what  the  Act  requires,  the  dental  staff  should  be  increased  by  the  addition  of  other 
four  whole-time  dental  surgeons. 

If  due  allowance  is  made  for  the  number  of  children  likely  to  obtain  treatment  at  the 
hands  of  private  dental  practitioners,  the  school  dental  arrangements  in  the  County  cannot 
be  regarded  as  other  than  inadequate.  Moreover  the  attempt  to  treat  large  numbers  of 
children  with  an  inadequate  staff  of  dental  officers  may  result  in  partial  and  hurried  treatment 
which  would  bring  discredit  upon  dental  treatment  generally.  No  time  is  available  for  a few 
words  of  advice  to  the  children  on  oral  hygiene  unless  at  the  chair  side. 


With  the  necessary  staff  an  onslaught  must  be  made  on  dental  caries  in  the  temporary 
dentition.  It  is  appalling  the  number  of  children  presenting  themselves  for  treatment  with 
unsaveable  teeth.  Where  possible,  temporary  fillings  and  silver  nitrate  applications  constituted 
the  usual  treatment  but  the  number  of  abscesses  found  in  the  mouths  is  disturbing.  Wholesale 
extraction  of  temporary  teeth  is  to  be  deprecated.  One  must  remember  that  this  dentition 
has  to  serve  the  masticatory  needs  of  the  child  completely  for  approximately  six  or  seven 
years  and  partially  till  the  child  is  ten  or  eleven  years  of  age.  when  most  of  the  second  teeth 
have  erupted.  These  are  elementary  facts  and  should  be  within  the  personal  knowledge  of  every 
adult,  yet  one  is  surprised  by  the  ignorance  displayed,  and  the  careless  attitude  taken  by  many 
parents.  The  fact  that  this  dentition  plays  a most  important  part  in  the  physiology  of  the  child 
, s entirely  ignored,  as  it  is  considered  unnecessary  to  care  for  it  because  of  its  temporary  nature. 

* No  fee  is  charged  for  dental  treatment. 


Accommodation. 

In  a few  schools  it  is  now  possible  for  the  School  Dentists  to  have  suitable  accommodation 
which  is  necessary  for  carrying  out  the  required  treatment.  Classrooms,  cookery  and  woodwork 
rooms,  staff-rooms,  cloakrooms,  storerooms  and  even  passages  are  being  used  with  indifferent 
light  and  in  many  instances  no  water  is  available.  Most  of  the  teachers  are  very  helpful,  but 
since  the  raising  of  the  school  leaving  age  it  is  now  almost  impossible  for  the  dental  officer  to 
be  accommodated  in  certain  schools,  and  this  applies  to  many  of  the  larger  schools  where  classes 
are  held  regularly  in  cookery  and  woodwork  rooms. 
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The  employment  of  a mobile  caravan  surgery  is  worthy  of  consideration.  With  this  acute 
shortage  of  necessary  accommodation  in  the  County  the  mobile  unit  is  worth  introducing. 
This  unit,  provided  with  every  surgical  necessity  and  with  proper  recovery  facilities,  is  an 
excellent  alternative,  and  must  have  a place  in  rural  area  dentistry  whenever  an  adequate 
number  of  Dental  Officers  can  be  employed  by  the  Council. 

Orthodontics. 

The  results  of  school  dental  inspections  indicate  the  pressing  need  for  treatment  to  remedy 
irregularities  of  the  permanent  dentition,  and  the  Department  of  Health  for  Scotland  recognises 
that  this  very  important  treatment  is  properly  falling  within  the  scope  of  school  dental  treatment. 
Orthodontic  treatment  should  only  be  undertaken  where  the  number  of  children  per  dental 
officer  is  such  as  to  allow  of  the  necessary  time  being  allocated  without  in  any  way  interfering 
with  routine  conservative  treatment.  The  services  of  a consulting  orthodontist  should  be 
made  available  for  the  assistance  of  the  dental  officers  as  in  the  case  of  other  branches  of  the 
School  Health  Services,  e.g.,  orthopaedic,  aural  and  ophthalmic  surgeons.  Until  such  an 
appointment  is  made  aU  children  in  the  County  requiring  this  treatment  will  have  to  be 
referred  to  a dental  surgeon  in  private  practice. 

Casual  Cases. 

A source  of  difficulty  at  present  encountered  is  that  presented  by  the  “ casual  ” or 
emergency  case.  By  the  limitation  of  the  number  of  children  whom  a dental  officer  should 
examine  and  treat,  it  would  follow  that  the  occurrence  of  this  type  of  case  would  be  reduced 
to  very  small  proportions.  It  is  quite  common  for  parents  to  refuse  treatment  and  then  to 
expect  the  dental  surgeon  to  call  at  the  school  specially  to  remove  an  offending  molar  which 
was  “ charted  for  filling  at  the  first  inspection  visit.  This  means  much  valuable  time  wasted 
and  unnecessary  expense  incurred. 

The  true  function  of  the  school  dental  service  is  not  designed  to  provide  extractions  for 
a large  number  of  “ casuals,”  so  large  a number  that  the  dental  staff  would  be  employed 
alleviating  the  sufferings  of^  youth  and  profiting  them  nothing  in  the  greater  and  more  far- 
reaching  problem  of  good  health  resulting  from  a sound  dentition.  It  is  an  educational 
scheme  of  conservative  dentistry,  and  that  alone  is  its  justification. 

This  administrative  problem  of  the  treatment  of  emergency  “ casuals  ” is  difficult  and 
becomes  proportionally  more  difficult  when  the  staff  is  inadequate. 

Attendants. 

As  the  dental  staff  in  the  County  is  not  large  enough  to  cope  adequately  with  the  number 
of  children  desiring  treatment  the  appointment  of  dental  attendants  is  desirable.  It  is 
important  that  the  time  of  dentists  should  be  utilised  to  the  full  in  the  performance  of  their 
professional  work  and  that  they  should  not  be  required  to  carry  out  routine  duties  and  clerical 
work  which  could,  with  advantage,  be  delegated  to  less  skilled  persons. 

A capable  attendant  should  be  present  to  assist  the  dental  surgeon  at  the  time  of  treatment. 
This  assistance  is  necessary  for  the  following  purposes  : — 

{a)  General  supervision  and  management  of  the  children,  including  such  assistance  as 
they  may  require  during  and  after  dental  operations. 

[b)  Preparation  of  materials  for  the  use  of  the  dental  surgeon,  cleaning  and  sterilising 
instruments. 

(c)  Clerical  work,  such  as  recording  the  findings  of  the  dental  surgeon,  recording 
particulars  of  treatment  and  making  summaries  of  the  work  undertaken. 

The  County  Nurses,  because  of  their  many  other  duties,  cannot  be  present  with  the 
dental  officer  during  treatment  sessions. 

New  Record  Cards. 

Local  Health  Authorities  are  now  required  to  keep  dental  records  in  an  approved  form 
for  every  pupil  attending  school.  These  are  being  brought  into  use  throughout  the  County 
gradually  by  using  them  for  entrants  only.  If  time  is  available  at  any  of  the  smaller  schools, 
the  dental  staff  will  ‘‘  chart  ” all  pupils  present  at  inspection  visits.  These  record  cards  can 
also  be  used  in  the  Maternity  and  Child  Welfare  Service  so  that  the  transfer  of  these  to  the 
School  Service  will  facilitate  the  keeping  of  a complete  dental  record  of  each  child.  If  a child 
moves  from  the  area  of  one  authority  to  that  of  another,  the  record  is  likewise  transferred. 
This  makes  a measure  of  standardisation  essential. 
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The  Dental  Officers  visited  and  inspected  131  schools.  Of  the  15,219  children  inspected 
at  these  schools,  7,432  were  found  to  require  treatment  and  of  that  number  5,896  or  79.3% 
intimated  acceptance  of  treatment  by  the  Dental  Officers.  These  figures  show  increase."  of 
2,201  in  the  number  of  children  inspected  and  of  1,082  and  7.1%  in  the  number  requiring  mid 
accepting  treatment  respectively  compared  with  last  year.  Children  treated  privately 
numbered  894,  while  refusals  to  treatment  were  642  in  number — a decrease  of  585  children 
as  compared  with  the  previous  year.  Other  statistical  data  regarding  the  School  Dental 
Service  will  be  found  in  Table  V.  An  interesting  item  to  record  in  this  connection  is  that 
there  has  been  a sharp  rise  in  the  ratio  of  fillings  to  extractions  of  permanent  teeth,  the  figures 
being  308:100  this  year  compared  with  206:100  last  year — a pointer  to  the  importance  which 
the  Dental  Staff  attach  to  the  conservative  treatment  of  dental  caries. 


8.  Special  Schools  and  Classes. 


There  are,  as  yet,  no  special  schools  or  classes  established  by  the  Council  for  the  special 
educational  treatment  of  children  handicapped  by  physical  and  mental  defects.  A proposal 
submitted  by  the  Education  Committee  to  purchase  Fintray  House  and  convert  it  into  a 
residential  school  to  accommodate  60  mentally  handicapped  children  and  the  necessary 
teaching  and  domestic  staffs  did  not  receive  the  approval  of  the  County  Council.  With  over 
120  pupils  on  the  waiting  list  requiring  this  special  form  of  treatment,  some  ad  hoc  provision, 
in  addition  to  the  existing  arrangements  made  with  Baldovan  Institution,  Dundee,  and  with 
other  Education  Authorities,  has  become  a matter  of  urgency.  The  number  of  educationally 
subnormal  children  for  which  provision  is  at  present  made  is  as  follows  : — 

Children 


Baldovan  Institution,  Dundee  ...  ...  ...  ...  20 

Rudolph  Steiner  Schools,  Milltimber  ...  ...  ...  4 

Rubislaw  Special  School,  Aberdeen  ...  2 

St.  Joseph’s  Institution,  Midlothian  1 

Powis  Junior  Secondary  School,  Aberdeen  1 


During  the  year,  41  maladjusted  children  suffering  from  emotional,  habit  or  behaviour 
disorders  were  referred  to  the  Child  Guidance  Clinic,  for  advice  and  treatment. 


Apart  from  nine  children  who  are  receiving  domiciliary  education,  the  special  provision 
made  for  the  education  of  other  physically  handicapped  children  is  shown  in  the  following 
tabulated  statement : — 

No.  of 

Nature  of  Defect  Institution  or  Special  School  Pupils 


Blind  ... 

Deaf  ... 

Defective  Speech 
Epilepsy  ...  ... 

Other  Physical  Defects 


The  Royal  Blind  School,  Edinburgh  .. . 

Donaldson’s  School  for  the  Deaf,  Edinburgh 
Polmuir  Road  Special  School,  Aberdeen 
Speech  Clinic,  Aberdeen  City  Education  Authority 
The  Colony  for  Epileptics,  Bridge  of  Weir  ... 

Trefoil  Residential  School,  West  Lothian 
Stracathro  Hospital,  Angus  ... 

Linn  Moor  Home,  Peterculter 


6 

6 

11 

27 

2 

2 

1 

32 


9.  Arrangements  for  Physical  Education  and  Personal  Hygiene. 

The  general  arrangements  made  under  this  section  dealing  with  Physical  Education, 
Swimming  Baths,  Playing  Fields,  School  Camps  and  Personal  Hygiene,  are  similar  to  those 
detailed  in  the  1947  Annual  Report. 

10.  Other  Activities  in  Relation  to  Health  of  School  Children. 

(fl)  Survey  on  Monocular  Blindness. 

The  Scientific  Advisory  Committee,  constituted  by  the  Secretary  of  State  for  Scotland, 
appointed  a Sub-Committee  to  investigate  the  nature  and  extent  of  the  problem  of  Monocular 
Blindness  at  different  periods  of  life.  One  of  the  most  important  fields  for  such  a survey  was 
to  be  found  in  the  school  population,  and  Local  Authorities  were  asked  to  co-operate  in 
obtaining  the  information  desired  amongst  the  routine  age-group  children  subject  to  medical 
inspection  during  the  year  under  review.  The  total  number  of  such  children  who  came  within 
the  definition  of  Monocular  Blindness  {i.e.,  a child  whose  corrected  visual  acuity  of  one  eye 
was  6/24  or  worse  while  that  of  the  other  eye  6/12  or  better)  was  59,  consisting  of  31  boys  and 
28  girls.  Of  this  total,  14  were  from  the  entrant  group  and  19  and  26  from  the  second  and 
third  age-groups  respectively.  In  29  cases  the  blind  or  defective  eye  was  on  the  right  side 
and  in  30  cases  the  left  eye  was  affected.  The  causes  of  the  monocular  blindness  and  the 
number  found  suffering  from  each  defect  were  as  follows  : — 
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Squint,  23  ; Amblyopia,  14  ; Congenital  defect,  8 ; Injury,  4 ; Disease  of  the  oute  r 

eye,  7 ; Disease  of  the  inner  eye,  1 ; Tumour,  nil ; Hypermetropic  astigmatism,  2. 

The  final  results  of  the  Scottish  Survey  are  awaited  with  interest. 

{b)  Health  Education  in  Schools. 

By  arrangement  with  the  Scottish  Council  for  Health  Education,  a lecture  tour  was  made 
between  13th  and  21st  November,  1947,  by  the  Council’s  medical  lecturer.  Dr.  Kenneth 
MacLeod,  to  certain  schools  in  the  County  where  he  delivered  health  talks  and  showed  a 
selection  of  health  films.  The  school  centres  visited  were,  Kinellar,  Bridge  of  Don,  Peterhead, 
Fraserburgh,  Ballater,  Ellon,  Oldmeldrum,  Insch  and  Turriff.  The  lectures  were  well  attended 
and  a keen  interest  was  displayed  by  the  3,375  pupils,  varying  from  7 to  15  years  of  age,  and 
113  teachers  who  attended  them.  Topics  such  as  diphtheria  immunisation,  personal  cleanliness, 
clothing,  care  of  the  teeth  and  skin,  sleep  and  rest-periods  were  particularly  stressed. 

(c)  Sex  Education  in  Schools. 

An  experiment  on  Sex  Education  conducted  by  Miss  Annabelle  Duncan,  Acting  Scottish 
Secretary  of  the  Alliance  of  Honour,  on  lines  similar  to  those  which  she  adopted  on  behalf  of 
Edinburgh  Corporation  Education  Committee  at  Norton  Park  Secondary  School  in  May  and 
June,  1947,  was  carried  out  at  Peterhead  North  School  and  Fraserburgh  Academy  between 
the  24th  May  and  7th  June,  1948.  Miss  Duncan  contended  that  much  more  than  the  scientific 
approach  which  at  present  is  being  made  through  school  subjects,  such  as  biology  and  incidental 
instruction  by  teachers,  was  needed  to  solve  satisfactorily  the  problem  of  the  education  of 
older  children  on  this  delicate  but  important  subject.  In  the  methods  she  employed  she  stressed 
the  importance  of  co-operation  with  parents  in  an  endeavour  to  counter  the  opinion,  wrongly 
held  by  so  many,  that  to  impart  knowledge  of  sex  to  children,  is  to  rob  them  of  innocence.  She 
also  emphasised  the  need  for  creating  an  atmosphere  in  which  the  children  are  encouraged  to 
ask  questions  on  sex  and  other  matters  and  from  her  experience  a suitably  qualified  person 
who  was  a comparative  stranger  to  the  children  was  normally  more  successful  in  gaming  the 
confidence  of  the  pupils  than  their  class  teachers.  At  each  centre  the  course  of  lectures  was 
preceded  by  the  holding  of  a meeting  of  the  mothers  of  the  girls  who  were  to  participate  in 
the  experiment.  About  30  mothers  attended  each  meeting,  where  they  were  informed  of  the 
object  and  content  of  the  courses  after  which  discussion  and  free  expression  of  their  views 
were  invited  by  the  lecturer.  Without  exception  their  comments  were  appreciative  and 
enthusiastic. 

All  the  girls  in  the  secondary  division  of  the  two  schools  attended  the  course.  They  were 
divided  into  groups  and  each  group  received  instruction  during  three  sessions.  The  first  session 
was  occupied  with  the  subject  “ Growing  Up.”  This  talk  covered  the  processes  of  growth  and 
development  of  both  boys  and  girls  from  birth  to  adolescence  and  carefully  explained  that 
sex  was  not  merely  concerned  with  the  physical  aspects  of  the  subject  but  was  a part  of  the 
whole  personality  of  the  individual.  Diagrams  were  used  to  illustrate  and  impress  the  need 
for  personal  hygiene,  self-respect,  courtesy  and  the  care  of  the  whole  body.  With  the  senior 
secondary  girls,  emotional  development  was  dealt  with  more  fully  than  with  the  junior 
secondary  girls.  The  second  talk  dealt  with  “ Reproduction,”  the  main  facts  of  which  were 
illustrated  with  the  help  of  a simple  biological  film  strip,  and  the  opportunity  was  again  taken 
to  stress  the  importance  of  good  health,  good  behaviour  and  reliable  character.  For  the  third 
and  last  session  the  girls  were  asked  if  they  wished  to  hand  in  written  questions,  which  would 
remain  anonymous,  concerning  anything  they  had  heard  or  read  about  which  was  in  any  way 
puzzling  or  worrying  them.  At  Peterhead  North  School  142  written  questions  were  handed 
in,  while  at  Fraserburgh  Academy  652  were  received.  The  number  and  the  wide  range  these 
questions  covered  revealed  the  great  need  for  information  to  be  conveyed  accurately  and  with 
a sympathetic  understanding  of  the  inquirers’  needs.  Many  of  the  questions  did  not  refer 
directly  to  matters  dealt  with  in  the  talks  and  included  problems  regarding  emotional 
development. 

At  the  conclusion  of  the  course,  another  meeting  of  the  girls’  mothers  was  held  at  which 
they  were  shown  the  charts  that  had  been  used  in  the  course  and  the  methods  employed  to 
convey  the  knowledge  were  also  carefully  explained.  Not  only  were  the  mothers  satisfied  with 
what  had  been  done  but  confessed  that  they  themselves  had  profited  greatly  in  knowledge 
from  the  information  the  course  had  provided. 

Finally  a talk  was  delivered  to  the  women  members  of  the  teaching  staff  explaining  the 
ground  that  had  been  covered  with  the  pupils  and  emphasising  the  need  for  answering 
naturally  questions  which  might  easily  arise  in  the  course  of  an  ordinary  lesson.  The  teachers 
were  all  impressed  by  the  natural  way  in  which  the  course  had  been  accepted  by  the  girls. 
This  fact  was  clearly  reflected  in  the  way  the  girls  had  discussed,  without  embarrassment, 
their  questions  with  teachers  before  and  after  they  had  been  handed  in. 
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In  conclusion,  the  Director  of  Education  in  his  report  on  the  experiment  states  that  there 
can  be  no  doubt  that  this  experiment  has  been  a complete  success  and  suggests  that  when  the 
new  Scottish  Council  of  the  Alliance  of  Honour  is  in  a position  to  provide  suitable  instructors, 
properly  trained  for  this  work,  the  Education  Committee  should  make  sex  education  available 
for  all  secondary  pupils  in  the  County. 

{d)  Courses  in  First  Aid  and  Home  Nursing. 

Intensive  courses  of  instruction  in  First  Aid  and  Home  Nursing  for  senior  pupils  attending 
the  Senior  Secondary  Schools  were  held  as  usual  during  the  year  in  the  interval  between  the 
written  part  of  the  Leaving  Certificate  Examination  and  the  summer  holidays.  Local  medical 
practitioners  and  trained  nurses  conducted  the  courses  in  First  Aid  and  Home  Nursing 
respectively  at  six  centres.  One  hundred  and  twenty-nine  senior  boys  and  girls  attended  the 
systematic  and  practical  course  in  First  Aid  while  74  girls  took  the  Home  Nursing  Course. 
These  figures  represent  an  increase  of  10  and  1 in  the  number  of  pupils  who  attended  the 
respective  courses  last  year. 

The  following  is  a detailed  statement  showing  the  number  of  pupils  from  each  of  the 
Secondary  Schools  participating  in  these  courses : — 


School 

1 

Number  of  Pupils  Attending 

First  Aid 
Course 

Home  Nursing 
Course 

Ellon  Academy  ... 

9 

5 

Fraserburgh  Academy  ... 

24 

10 

The  Gordon  Schools,  Huntlv  ... 

19 

13 

Inverurie  Academy 

16 

11  1 

Kemnay  Secondary 

9 

6 

Peterhead  Academy 

32 

13 

Strichen  Secondary 

2 

2 

Turriff  Academy 

18 

14 

Totals 

129 

74  ] 

1 

(e)  School  Meals  Service. 

The  School  Meals  Service  has  now  become  a well-established  and  valuable  part  of  the 
ordinary  school  routine.  Two  systems  of  supply  are  in  operation  throughout  the  County.  In 
one,  the  food  is  prepared  on  the  school  premises  in  18  specially  built  canteen  kitchens  and  in 
41  school  rooms  converted  into  kitchens  for  that  purpose.  In  the  other  system,  the  food  is 
cooked  in  12  central  kitchens  and  transported  in  bulk  in  special  containers  to  a number  of 
nearby  schools.  The  provision  of  a weU-cooked,  properly-balanced,  mixed  diet,  containing  food 
of  a good  quality,  is  the  aim  which  this  service  tries  constantly  to  achieve  and  maintain.  Ten 
specially  built  dining  halls  are  now  in  use  while  88  school  rooms  have  been  converted  for  dining 
hcdl  purposes.  There  are  four  other  dining  halls  in  the  course  of  erection.  The  partaking  of 
meals  and  the  hygienic  precaution  of  washing  the  hands  before  meals  are  supervised  by  relays 
of  teachers. 

The  number  of  schools  at  which  two-course  meals  were  served  was  114,  which  is  an  increase 
of  39  schools  over  last  year.  In  addition  to  this,  light  meals  and  soup  meals  are  served  at  55 
and  43  schools  respectively,  making  a total  of  212  schools  where  meals  of  one  kind  or  another 
are  served. 

The  average  number  of  two-course  meals  served  daily  was  7,449,  representing  29‘8%  of 
the  school  population  and  showing  an  increase  of  2,416  in  the  number  of  daily  meals  provided 
as  compared  with  the  corresponding  period  last  year.  The  standard  charge  per  meal  is  5d. 
per  head,  but,  in  cases  where  there  is  a large  family  partaking  school  meals,  the  charge  is  3d.  per 
head  for  the  third  and  subsequent  members.  Approximately  130  two-course  meals  were 
supplied  free  to  necessitous  children  on  medical  grounds.  Besides  this,  663  pupils  had  light 
meals — cocoa  and  sandwiches,  and  248  pupils  had  soup  meals  daily  during  the  winter  months. 

(/)  Milk-in-Schools  Scheme. 

A minimum  of  a third  of  a pint  of  heat-treated  milk  or  tuberculin-tested  milk  from  a 
source  approved  of  by  the  Medical  Officer  of  Health  was  supplied  free  to  those  pupils  attending 
grant-aided  primary  and  secondary  schools  who  desired  it.  Where  suitable  supplies  of  liquid 
milk  were  not  available,  the  Education  (Meals  Service)  (Scotland)  Regulations,  1946,  provide 
for  the  supply  of  dried  full  cream  milk. 
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The  number  of  schools  supplied  with  (a)  liquid  mUk,  {b)  dried  milk  and  (c)  no  milk  at  all, 
in  each  of  the  nine  school  areas,  is  shown  in  the  following  table  : — 


School  Area 

Number  of 
Area  supj 

Schools  in 
)lied  with 

Number  of 
Schools  in 
Area  where 
No  MUk  is 
supplied 

Liquid 

Milk 

Dried 

MUk 

Aberdeen  ... 

31 





Alford 

13 

1 

10 

Deeside 

16 

1 

4 

Ellon  

23 

1 

3 

Fraserburgh 

24 

— 

2 

Garioch 

16 

2 

3 

Huntly 

4 

4 

15 

Peterhead  ... 

31 

1 

1 

Turriff 

1 

22 

— 

— 

Totals  ... 

180 

10 

38 

1 

It  will  be  seen  from  the  above  table  that  190  County  schools  are  supplied  with  either 
liquid  or  dried  milk.  Compared  with  the  previous  year,  there  is  an  increase  of  25  and  a decrease 
of  15  in  the  number  of  schools  supplied  with  liquid  and  dried  milk  respectively. 

The  number  of  pupils  taking  liquid  milk  was  17,765  or  71.2%  of  the  school  population 
and  this  represents  an  increase  of  1,410  in  the  number  of  pupils  consuming  Liquid  milk 
compared  with  the  corresponding  period  last  year.  The  number  of  pupils  taking  dried  full 
cream  milk  was  257 — a decrease  of  273  as  compared  with  the  previous  year. 


Table  I 

Total  number  of  children  examined  at  : — 

Other 

Systematic 

Systematic 

(A)  Systematic  Examinations. 

Examinations 

Examinations 

[Entrants  

2,016 

— 

Ordinary  Schools  (Second  Age-Group 

2,304 

— 

(.Third  Age-Group  ... 

1,209 

— 

Secondary  Schools  (Third  Age-Group 

845 

— 

(Fourth  Age-Group 

132 

— 

Total 

6,506 



Nursery  School  

39 

— 

Age  7 Group  (Visual  Acuity  and  Hearing  only)  .. 

2,094 

— 

Grand  Totals 

8,639 

— 

(B)  Other  Examinations. 

Special  Cases 

257 

Re-inspections  by  Medical  Officers  

6,528 

6,785 

Number  of  children  inspected  at  systematic  examinations,  who  were  notified  to  parents 
as  requiring  treatment  (excluding  uncleanliness  and  dental  caries)  : — 


Entrants  ... 

...  • • . . . 

345 

Second  Age-Group 

438 

Third  Age-Group 

286 

Secondary  Age-Group 

15 

Total 

1,084 
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Table  II 

Systematic  Examinations 

Number  and  percentage  of  children  in  each  Group  suffering  from  particular  defects 
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Table  II  (continued) 
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Table  IV 


Return  of  all  Exceptional  Children  of  School  Age  in  the  Area 


Disability 

At  Ordinary- 
Schools 

At  Special 
Schools 
or  Classes 

At  no  School 
or 

Institution 

Total 

1.  Blind  

— 

6 

— 

6 

2.  Partially  sighted  : — 

(a)  Refractive  errors  in  which  the  curricu- 
lum of  an  ordinary  school  would  ad- 
versely affect  the  eye  condition 

(b)  Other  conditions  of  the  eye,  e.g.  cataract, 
ulceration,  etc.,  which  render  the  child 
unable  to  read  ordinary  school  books  or 
to  see  well  enough  to  be  taught  in  an 
ordinary  school  ... 

1 

1 

3.  Deaf — 
Grade  I 

20 

20 

Grade  Ila 

20 

— 

— 

20 

Grade  Ilb 

2 

2 

— 

4 

Grade  III 

2 

15 

1 

18 

4.  Defective  Speech — 

(a)  Defects  of  articulation  requiring  special 
educational  measures 

9 

10 

19 

(b)  Stammering  requiring  special  educa- 
tional measures  ... 

3 

5 

— 

8 

5.  Mentally  defective  (children  between  5 and 
16  years) — 

(a)  Educable  (I.Q.  approx.  50-70)  ... 

152 

28 

8 

188 

{b)  Ineducable  (I.Q.  generally  less  than  50) 

— 

12 

6 

18 

6.  Epilepsy — 

(a)  Mud  and  occasional 

(b)  Severe  (suitable  for  care  in  a residential 
school) 

1 

2 

1 

4 

7.  Physical  defective  (children  between  5 and  16 
years) — 

(a)  Non-pulmonary  tuberculosis  (excluding 
glands) 

2 

~ 

1 

3 

(b)  General  orthopaedic  conditions 

8 

3 

5 

16 

(c)  Organic  heart  disease 

21 

— 

23 

(d)  Other  causes  of  ill-health 

25 

— 

1 

26 

8.  Multiple  defects — 

(a)  Menially  defective  (educable)  and  cere- 
bral palsy  ...  

1 

1 

(b)  Congenital  heart  and  congenital  deafness 

‘ 

1 

30 


Table  V 


Dental  Inspection  and  Treatment 


1 

1 

Special  and 

1 

Systematic 

Examinations 

Emergency 

Cases 

Total 

(1)  Inspected  by  the  Dental  Officers — 

Age  5 ... 

1,213 

37 

1,250 

6 

1,258 

31 

1,289 

7 

1,390 

8 

1,398 

8 

1,395 

4 

1,399 

9 

1,565 

17 

1,582 

10 

1,470 

25 

1,495 

II 

1,493 

12 

1,505 

12 

1,201 

26 

1,227 

13 

1,192 

18 

1,210 

14 

1,432 

30 

1,462 

15  and  over 

1,375 

27 

1,402 

' Total  

14,984 

235 

15,219 

(2)  Found  to  require  treatment 

7,432 

— 

(2a)  Number  of  children  accepting  treatment 

5,896 

— 

(3)  Actually  treated  by  the  School  Dental  Officers  . . . 

5,987 

152 

(4)  Number  of  attendances  made  by  children  for 

treatment 

6,198 

169 

(5)  Filhngs — 

(a)  Permanent  teeth  ... 

3,016 

— 

{b)  Temporary  teeth  .. . 

452 

47 

(6)  Extractions — 

(a)  Permanent  teeth  ... 

978 

59 

(6)  Temporary  teeth  ... 

4,235 

43 

(7)  Number  of  administrations  of  a general  anaesthetic 

for  extractions  ... 

— 

— 

(8)  Other  operations — 

(a)  Permanent  teeth  ... 

943 

17 

(6)  Temporary  teeth  ... 

710 

35 

(9)  Half-days  devoted  to  inspection 

349 



Half-days  devoted  to  treatment 

1,176 

— 

(10)  Number  of  children  treated  under  private  arrange- 

ments 

894 

— 

31 


SECTION  IV 


Tuberculosis  Services 


During  1948,  126  cases  were  notified  as  suffering  from  tuberculosis.  In  addition  to  these, 
36  cases  were  notified  by  Medical  Officers  of  Health  of  the  areas  in  which  they  previously 
resided  and  were  classified  as  “ transfers.”  There  was  one  re-notification  of  a case  who  had 
been  previously  notified  whilst  resident  in  the  County. 

Of  the  126  cases  notified,  62  were  notified  as  due  to  pulmonary  tuberculosis,  and  of  these 
54  or  87%,  were  confirmed  bacteriologicaUy.  There  were  64  notifications  of  non-pulmonary 
tuberculosis  and  all  were  found,  on  further  investigation,  to  be  so  suffering.  The  number  of 
bacteriologicaUy  proved  cases  of  pulmonary  tuberculosis  notified  in  1948  was  9 fewer  than 
in  1947,  whilst  the  number  of  notifications  of  non-pulmonary  disease  was  increased  bj^  2. 

Table  I shows  the  age  distribution  of  males  and  females  in  the  pulmonary  and  non- 
pulmonary  types  of  the  disease ; — 

Table  I 

Number  of  Cases  Notified  as  Suffering  from  Tuberculosis  in  1948 


Under  5 

5 and  under  10 

10  and  under  15 

15  and  under  25 

25  and  under  35 

35  and  under  45 

45  and  under  65 

65  and  upwards 

Total 

Males  ... 







5 

5 

5 

11 

3 

29 

Pulmonary 

Females 

— 

— 

2 

10 

9 

6 

3 

3 

33 

Males  ... 

5 

8 

7 

5 

3 



1 

1 

30 

Non-pulmonary 

Females 

4 

5 

9 

5 

6 

2 

3 

34 

Totals 

9 

13 

18 

25 

23 

11 

17 

10 

126 

The  frequency  with  which  the  various  parts  of  the  body  other  than  the  lungs,  were 
affected  is  given  in  Table  II. 


Table  II 


Localisation  of  Disease — 1948 

Non-Pulmonary 

Proved  Cases 

1. 

Glands  

48 

48 

2. 

Bones  and  Joints 

7 

7 

3. 

Brain  membranes  ... 

2 

2 

4. 

Abdomen 

1 

1 

5. 

Other  sites  (including  lupi  s! 

6 

6 

Totals  

64 

64 

The  sources  of  notification  are  given  in  Table  HI. 

Table  HI 

Sources  of  Notification 

The  sources  of  notified  cases  were  as  foUows  : — 


1.  Notified  by  General  Practitioners  ...  67 

2.  Notified  by  Medical  Officers  of  Medical  or  Surgical  Hospitals  21 

3.  Notified  by  County  Medical  Officers  of  Health  ...  ...  35 

4.  Notified  by  Medical  Officers  of  Health  of  other  areas  (transfers)  35 

5.  Re-notifications  ...  ...  1 

6.  Other  ...  5 

7.  Notified  by  Medical  Officers  of  Mental  Hospitals  ...  ...  2 


Total  ...  ...  ...  ...  ...  ...  ...  166 


I 

♦ 


\ 

I 
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Table  IV 

Occupational  Incidence 


Number  of  Cases 

Occupation 

Total 

Pulmonary 

Non- 

pulmonary 

Housewives 

24 

14 

10 

At  Home 

5 

4 

1 

Factory  Workers 

3 

3 

— 

Domestic  Servants 

2 

2 

— 

Ex-service 

4 

2 

2 

Farm  Labourers 

4 

2 

2 

Joiners 

2 

2 

— 

No  Occupation  ... 

2 

2 

— 

Retired 

3 

2 

1 

Roadmen 

2 

2 

— 

Bakers  

2 

1 

1 

Blacksmith 

1 

1 

— 

Bus  Conductress 

1 

1 

— 

Civil  Servant 

1 

1 

— 

Clerk 

1 

1 

— 

Clerkess  ... 

1 

1 

— 

Cooper  ... 

1 

1 

— 

Crofter  ... 

1 

1 

— 

Dairymaid 

1 

1 

— 

Distdlery  Worker 

1 

1 

— 

Dressmaker 

1 

1 

— 

Excavator  Driver 

1 

1 

— 

Farmer  ... 

1 

1 

— 

Fish  Worker 

1 

1 

— 

Granite  Cutter  . . . 

1 

J 

— 

Housemaid 

1 

1 

— 

Labourer 

1 

1 

— 

Nursemaid 

1 

1 

— 

Printer 

1 

1 

— 

Railway  Porter 

] 

1 

— 

Sawyer  ... 

] 

1 

— 

Seaman  ... 

1 

1 

■ — 

Schoolboys 

18 

1 

17 

Schoolgirls 

18 

1 

17 

Schoolteacher  ... 

1 

1 

— 

Shop-assistant  . . . 

i 

1 

— 

Stone-cutter 

1 

1 

— 

Children 

9 

— 

9 

Insurance  Agent 

1 

— 

1 

Milkman 

] 

— 

1 

Nursing  Sister  ... 

] 

— 

1 

Slater 

1 

— 

1 

— 

— 

— 

Totals 

126 

62 

64 

— 

— 

It  will  be  noted  from  Table  II  that,  of  the  64  cases  of  non-pulmonary  disease  notified, 
no  fewer  than  48,  or  three-quarters  of  the  total,  are  classified  as  suffering  from  “ glands,”  and 
the  vast  majority  of  these  suffered  from  neck  glands.  Furthermore,  from  Table  IV  it  will 
be  seen  that  glandular  disease  in  schoolboys,  schoolgirls  and  pre-school  children  is  responsible 
for  43  of  the  64  cases.  This  state  of  affairs  is  far  from  satisfactory  when  one  considers  that 
the  main  source  of  infection  is  tuberculous  milk. 

The  number  of  cases  notified  in  1948  and  dying  before  the  end  of  the  year  was  14.  The 
percentage  of  deaths  to  notifications  within  the  year  was  IIT. 

During  the  year,  there  were  46  deaths,  of  which  39  were  due  to  pulmonary  and  7 to 
non-pulmonary  tuberculosis.  The  total  number  of  deaths  from  tuberculosis,  namely,  46, 
represents  a death-rate  of  0’31  per  1,000  of  population.  The  39  deaths  attributable  to 
pulmonary  tuberculosis  represents  a death-rate  of  0'27  per  1,000  of  population. 

In  Scotland  in  1948,  there  were  3,903  deaths  from  tuberculosis.  Pulmonary  tuberculosis 
accounted  for  3,417  deaths  and  tuberculosis  in  other  parts  of  the  body  for  486.  The  death-rate 
from  all  forms  of  tuberculosis  for  the  whole  of  Scotland  was  0.76  per  1,000  of  the  population. 
The  death-rate  from  pulmonary  tuberculosis  in  1948  in  Scotland  was  ‘66  per  1,000  and  the 
death-rate  from  non-pulmonary  tuberculosis  was  OTO  per  1,000. 
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Table  V gives  the  ages  at  death  of  the  39  cases  of  pulmonary  disease  : — 

Table  V 

Pulmonary  Tuberculosis — Age  at  Death 


No.  of 

Age-Groups  Deaths 

Under  15  years  ...  ...  ...  ...  ...  ...  ...  — 

15-25  years  9 

25-45  years  18 

45-65  years  ...  ...  ...  ...  ...  ...  ...  ...  6 

Over  65  years 6 

Total  39 


The  number  of  deaths  from  pulmonary  tuberculosis  fell  substantially  in  1948,  giving  the 
low  death-rate  of  .27  per  1,000  population  as  compared  with  '35  per  1,000  in  1947,  whilst  the 
non-pulmonary  tuberculosis  death-rate  dropped  from  06  to  '04.  Comparison  of  these  figures 
with  those  for  Scotland  as  a whole  show  how  relatively  fortunate  is  the  position  with  regard 
to  tuberculosis  in  the  County  of  Aberdeen. 

Treatment 

Table  VI  shows  the  disposition  of  the  patients  in  institutions  and  otherwise : — 


Table  VI 

Pulmonary 

Non- 

pulmonary 

Admitted  to  approved  institutions 

51 

35 

Not 

admitted  to  approved  institutions 
because  : — 

(1) 

Refused  to  go  to  institutions 

2 

— 

(2) 

Inmates  of  and  admission  to 
Voluntary  Hospitals  

— 

10 

(3) 

Unsuitable  for  institutional  treat- 
ment or  such  treatment  not  required 

7 

17 

(4) 

Attending  Lupus  Clinic  

— 

2 

(5) 

Treated  Privately  ...  

— 

— 

(6) 

Inmates  of  Mental  Hospitals 

2 

— 

Totals 

62 

64 

As  in  past  years,  most  of  the  pulmonary  cases  were  admitted  to  the  County  Hospitals 
at  Inverurie  and  Strichen  and  to  Newhills  Sanatorium,  Bucksburn.  The  number  of  admissions 
to  Newhills  Sanatorium  was  again  limited  from  time  to  time  owing  to  staffing  difficulties. 
Collapse  therapy  by  artificial  pneumothorax  and  pneumoperitoneum  was  initiated  and  main- 
tained at  all  three  institutions.  Phrenic  interruption  was  carried  out  in  Woodend  Hospital  as 
an  out-patient  operation.  Adhesion  section  and  thoracoplasty  were  also  carried  out  in 
Woodend  Hospital.  Certain  cases  requiring  special  treatment  were  admitted  to  the  City 
Hospital  and  to  Woodend  Hospital. 

Cases  under  treatment  in  County  Hospitals  and  at  Newhills  Sanatorium  were  taken  to 
and  from  Woodend  and  City  Hospitals,  Aberdeen,  by  ambulance  for  X-ray  examination.  The 
portable  X-ray  apparatus  was  also  frequently  in  use  but  never  gives  such  satisfactory  results 
as  a stationary  apparatus. 

Out-patients  under  treatment  by  pneumoperitoneum  or  artificial  pneumothorax  methods 
were  treated  at  Inverurie  and  Strichen  Hospitals  or  travelled  to  the  City  Hospital  Clinics  in 
Aberdeen. 

Of  cases  suffering  from  non-pulmonary  tuberculosis,  those  with  tuberculous  meningitis 
were  treated  in  the  City  Hospital,  Aberdeen.  By  the  use  of  the  new  drug  streptomycin,  there 
were  a few  cases  of  survival  in  what  was  once  an  invariably  fatal  disease. 

Cases  suffering  from  orthopaedic  tuberculosis  were  cared  for  in  Stracathro  Hospital,  Brechin  ; 
cases  with  tuberculous  neck  glands  were  treated  in  Woodend  Hospital ; after  July,  1948,  cases 
under  nine  years  of  age  were  not  admitted  to  Woodend  Hospital  but  were  treated  in  the  Royal 
Aberdeen  Hospital  for  Sick  Children. 

The  number  of  children  admitted  to  Linn  Moor  Convalescent  Home,  Culter,  during  the 
year  was  25. 

Dental  treatment  was  carried  out  in  Inverurie  and  Strichen  Hospitals,  Newhills  Sanatorium 
and  Linn  Moor  Convalescent  Home,  near  Culter,  by  the  whole-time  Dental  Officers  employed 
by  the  County  Council  until  5th  July,  after  which  patients  in  these  institutions  became  entitled 
to  caU  on  the  dental  surgeon  of  their  choice.  On  several  occasions,  dental  practitioners  visited 
hospital  patients  at  times  which  must  have  caused  them  much  personal  inconvenience. 
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Table  VII 

Number  of  Patients  attending  Tuberculosis  Clinics 


Dispensary 

1.  Central,  4 Albyn  Place,  Aberdeen 

2.  Huntly  

3.  Peterhead 

4.  Fraserburgh 


Total 

Number  of  Number  of 
Patients  Attendances 
382  706 

46  92 

122  182 

124  142 


674  1,122 


Clinic  sessions  were  held  twice  weekly  at  the  Central  Chnic,  4 Albyn  Place,  Aberdeen. 
Sessions  were  conducted  at  Peterhead  and  Fraserburgh  every  two  weeks  and  at  Huntly  every 
four  weeks.  Refills  to  patients  under  treatment  by  artificial  pneumothorax  and  pneumo- 
peritoneum were  carried  out  at  the  Central  Clinic  and  at  Peterhead  Infectious  Diseases 
Hospital.  Patients  attending  all  County  Clinics  attended  the  City  Hospital,  Aberdeen,  for 
periodic  X-ray  examination.  The  travelling  expenses  incurred  were  refunded  to  necessitous 
cases. 


Domiciliary. 

The  domiciliary  treatment  of  tuberculosis  consists  of  visits  to  patients  by  the  Tuberculosis 
Medical  Officer  and  by  the  District  Nurses  who,  in  addition  to  giving  advice  on  health  matters, 
carry  out  essential  nursing  duties.  Drugs  and  special  foods,  and,  in  special  cases,  beds  and 
bedding  were  supplied  to  necessitous  cases.  Forty  shelters  were  in  use  during  the  year. 

During  the  year,  92  patients  were  seen  at  their  homes  by  the  Tuberculosis  Medical  Officer. 
The  District  Nurses  made  no  fewer  than  1,950  visits  to  patients. 

Eighty  tuberculosis  “ contacts  ” were  examined  during  the  year. 

X-ray  examination  is  essential  in  the  conduct  of  an  up-to-date  tuberculosis  service  and 
the  extent  to  which  this  aid  to  diagnosis  was  used  is  shown  in  the  following  table  : — 

Table  VIII 

X-RAY  Examinations 

Chest  Skiagrams  ...  ...  ...  ...  ...  1,736 

Tomograms  ...  ...  ...  ...  ...  ...  ...  ...  37 

Other  X-ray  Examinations 291 
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SECTION  V 


— 

Venereal  Diseases  Services  i 


Dr.  J.  F.  T.  Bowie,  Regional  Venereal  Diseases  Officer,  has  submitted  information  as  to 
the  incidence  and  treatment  of  venereal  diseases  in  the  County  during  1948. 

Syphilis  continues  to  be  disproportionately  more  prevalent  than  gonorrhoea  but  this  may 
be  more  apparent  than  real.  With  the  modern  methods  of  treatment  of  gonorrhoea,  it  is 
possible  that  more  cases  of  gonorrhoea  are  now  being  treated  privately  by  general  practitioners 
than  was  the  case  in  the  past,  when  most  cases  of  this  infection  were  referred  for  treatment 
to  the  Venereal  Diseases  Clinics. 

The  number  of  patients  found,  after  examination  and  observation,  not  to  be  suffering 
from  venereal  diseases  is  lower  than  in  1947. 

Number  of  New  Cases,  Attendances  and  Laboratory  Examinations. 

The  following  Tables  give  details  relating  to  cases  in  the  County.  Of  the  total  of  205  cases 
dealt  with,  79  were  ultimately  found  not  to  be  suffering  from  venereal  disease. 


Table  I 

Incidence  of  Venereal  Diseases — Civilian  Cases  Unly 


Year 

Incidence 

Total 

Number 

OF 

Cases 

Total 

Number 

OF 

Attend- 

ances 

Labora- 

tory 

Examina- 

tions 

Syphilis 

Gonorr- 

hoea 

Soft  Sore 

Non- 

specific 

Venereal 

Diseases 

Non- 

Venereal 

Diseases 

1942  ... 

52 

39 



41 

24 

156 

3,194 

1,974 

1943  ... 

48 

43 

— 

47 

57 

195 

4,098 

2,722 

1944  ... 

30 

32 

2 

41 

61 

165 

2,728 

2,337 

1945  ... 

30 

43 

— 

38 

68 

179 

2,652 

2,295 

1946  ... 

57 

94 

1 

68 

75 

295 

5,031 

4,059 

1947  ... 

40 

59 

3 

39 

68 

209 

3,335 

3,263 

1948  ... 

38 

54 

1 

33 

79 

205 

3,245 

3,424 

Table  II 


Incidence  of  Venereal  Diseases — Civilian  and  Forces  Cases 


New 

Cases 

Syphilis 

Gonorr- 

hoea 

Soft 

Sore 

Non- 

Specific 

Venereal 

Diseases 

Non- 

Venereal 

Diseases 

Total 
Number 
of  Cases 

Total 
Number 
of  Out- 
patient 
Attend- 
ances 

Total 

In- 

patient 

Days 

Total 

Labor- 

atory 

Exami- 

nations 

Special 

Drugs 

Supplied 

for 

Syphilis 

1948 

Civilians 

only 

38 

54 

1 

33 

79 

205 

3,245 

786 

3,424 

926 

Service 

Cases 

— 

2 

— 

— 

29 

6 

— 

— 

Of  the  " transfers  in,”  that  is,  patients  whose  treatment  and  observation  had  been 
commenced  at  other  Centres,  two  were  “ Forces  ” cases. 

With  the  exception  of  a small  proportion  carried  out  at  the  Treatment  Centre  at  the 
Aberdeen  Royal  Infirmary,  the  laboratory  examinations  are  performed  at  the  Regional 
Laboratory  at  Aberdeen  City  (Fever)  Hospital. 
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Supply  of  Special  Drugs  for  the  Treatment  of  Syphilis. 

Fourteen  private  practitioners  were  supplied  during  1948  with  546  doses  of  special  drugs, 
and  3 Institutions  with  380  doses  of  special  drugs. 

Number  of  Cases  Admitted  for  Institutional  Treatment. 

During  1948,  52  cases  were  admitted  for  treatment  at  the  Aberdeen  City  (Fever)  Hospital. 
The  52  cases  were  constituted  as  follows  : — 23  males  civilians,  27  female  ci\^ians,  and  2 males 
from  the  “ Forces.” 

The  total  number  of  in-patient  days  was  792,  of  which  786  were  in  respect  of  civilians, 
and  6 were  accounted  for  by  the  two  “ Forces  ” cases. 
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SECTION  VI 


Bacteriological  Services 


The  number  of  tests  and  examinations  carried  out  at  the  City  Hospital  Laboratory^ 
Aberdeen,  was  14,739,  as  compared  with  14,674  in  1947,  and  13,597  in  1946.  The  nature  and 
extent  of  the  work  is  shown  below : — 


Positive 

Negative 

Total 

1 

Grand  Total  | 

T uberculosis — 

j 

Sputum  ... 

350 

733 

1,083 

Faeces 

3 

3 

Urines 

27 

27 

Pus 

8 

35 

43 

Chest  Fluids 

7 

23 

30 

Cerebro-Spinal  Fluids  ... 

4 

4 

Gastric  Contents 

1 

18 

19 

1,209 

Venereal  Diseases — 

Bloods  for  Wassermann  Reactions  ... 

149 

1,005 

1,154 

Bloods  for  Khan  Tests 

215 

941 

1,156 

Pus  Smears  for  Gonococci 

70 

879 

949 

Bloods  for  Gonococcal  Complement  Fixation 

Tests  ... 

7 

7 

Cerebro-Spinal  Fluids  for  Wassermann  Reac- 

tions  ... 

8 

10 

18 

3,284 

Diphtheria — 

Throat,  Nose  and  Ear  Swabs  ... 

2 

884 

886 

886 

Puerperal  Fever — 

Pus 

28 

28 

Enteric  and  Food  Poisoning — 

Blood  Cultures  ... 

8 

Widals 

122 

Faeces 

12 

142 

Bacillary  Dysentery — 

Faeces 

40 

215 

255 

255 

Undulant  Fever — 

Blood  Agglutinations  ... 

83 

83 

Glandular  Fever — 

Paul  Bunnell  Tests 

9 

9 

Amoebic  Dysentery — 

Faeces 

18 

18 

Biochemical  Examinations — 

Bloods  ... 

129 

Urines 

17 

Faeces 

120 

Miscellaneous 

1 

267 

H aem  atological — 

Blood  Counts 

376 

Differential  Cell  Counts 

160 

536 

Waters — 

Bacteriological  Examination  of  Waters 

692 

1 Chemical  Examination  of  Waters 

6 

698 

i 

Ice  Cfcam — 

Bacteriological  Examination  ... 

! 

82 

82 

38 


Positive 

Negative 

Total 

Grand  Total 

Brought  fjd. 

Milk— 

Bacteriological  Examination  of  Milks 

2,576 

Milks  for  Methylene  Blue  Test 

1,152 

Milks  for  Phosphatase  Test 

161 

Milks  for  Fat  Estimation 

420 

Milks  for  Organisms 

36 

Empty  Milk  Bottles  for  Organisms  ... 

15 

4,360 

General  Examinations 

2,218 

2,218 

Animal  Inoculations — 

Human  Specimens  Inoculated  into  Guinea 
Pigs  for  Tubercle  Bacilli  ... 

Milk  Specimens  Inoculated  into  Guinea  Pigs 

150 

for  Tubercle  Bacilli 

472 

Urines  Inoculated  into  Rabbits  for  Pregnancy 

Tests  ... 

35 

Urines  Inoculated  into  Toads  for  Pregnancy 
Tests  ... 

7 

664 
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SECTION  VII 


The  Nursing  Services 


Prior  to  5th  July,  1948,  there  were  in  the  County  44  District  Nursing  Associations 
employing  48  Nurses.  These  Associations  were  affiliated  to  the  County  Nursing  Association. 
By  arrangement  with  these  Associations,  the  Nurses  undertook  the  Council’s  statutory 
nursing  duties  and  in  return  the  Council  made  contributions  to  the  funds  of  the  Associations. 
The  statutory  duties  included  midwifery  and  health  visiting.  Part  of  the  County  was  not 
covered  by  nurses,  and  in  this  area  the  Council  had  employed  four  full-time  midwives,  two 
full-time  health  visitors  and  two  relief  nurses  who  were  liable  for  duty  in  any  part  of  the 
County.  In  order  to  co-ordinate  the  Nursing  Services  under  the  general  control  of  the 
Medical  Officer  of  Health,  the  Council  had  several  years  previously  appointed  a Superintendent 
of  Nurses. 

The  Council  decided  that,  when  the  National  Health  Service  (Scotland)  Act,  1947,  began 
to  function,  the  midwifery,  health  visiting  and  home  nursing  services  would  be  performed  by 
nurses  employed  directly  by  the  Council.  For  the  administration  of  these  services,  the  Council 
appointed  a Nursing  Sub-Committee  of  the  Health  Committee,  consisting  of  eight  members 
of  the  Council  and  four  co-opted  members  nominated  by  the  County  Nursing  Association. 
The  Council  further  appointed,  in  each  nursing  area,  two  persons,  one  nominated  either  by 
the  County  Nursing  Association  or  by  the  District  Nursing  Association  concerned,  and  the 
other  a County  Councillor  appointed  by  the  Health  Committee  : the  nurse  might  apply  to 
these  persons  for  local  guidance  in  any  matter  in  respect  of  which  she  required  assistance. 

It  was  found  necessary  to  increase  the  number  of  nurses  and  it  was  estimated  that  the 
minimum  number  required  would  be  65.  The  Council  aims  to  appoint  to  vacant  posts  only 
nurses  trained  by  the  Queen’s  Institute  of  District  Nursing  or  nurses  with  similar  training. 
An  assistant  to  the  Superintendent  of  Nurses  was  to  be  appointed.  During  1948,  the 
recruitment  of  nurses  was  an  exceptionally  difficult  matter,  as  was  the  case  throughout 
Scotland. 

The  duties  of  the  Council’s  nurses  are  as  follows  : — 

1.  Home  visitation  and  nursing  of  ordinary  sick  persons. 

2.  Domiciliary  midwifery. 

3.  Home  visitation  of  expectant  and  nursing  mothers  and  of  pre-school  children. 

4.  Attendances  at  the  Council’s  Child  Welfare  Clinics. 

5.  Home  visitation  of  cases  on  the  Tuberculosis  Register  and  supervision  of  “ contacts  ” 
of  tuberculous  persons. 

6.  Attendance  with  the  School  Medical  Officers  at  routine  medical  inspection ; 
periodic  examination  of  school  children  as  to  head  and  body  cleanliness  ; follow-up 
visits  to  handicapped  children,  both  at  school  and  in  their  homes. 

7.  Visitation  of  boarded-out  children. 

8.  Propaganda  in  connection  with  the  promotion  of  health,  vaccination  against 
smallpox  and  immunisation  against  diphtheria. 

9.  Work  undertaken  at  the  instigation  of  the  hospital  authorities  and  general 
practitioners  by  arrangement  with  the  North-Eastern  Regional  Hospital  Board 
or  the  Executive  Council  respectively.  Except  in  emergency,  this  work  will  be 
undertaken  only  on  the  instruction  of  the  Medical  Officer  of  Health  or  the 
Superintendent  of  Nurses. 

lU.  By  arrangement  with  the  North-Eastern  Regional  Hospital  Board,  the  following-up 
of  female  Venereal  Diseases  defaulters,  that  is,  patients  who  have  not  undergone 
a full  course  of  treatment. 

The  Council  determined  that  they  would  not  employ  part-time  nurses  except  in  the  event 
of  outbreaks  of  zymotic  diseases. 

It  is  the  wish  of  the  Council  that  the  close  co-operation  between  the  nurses  and  the  general 
I)ractitioners  should  continue.  In  rural  areas,  there  is  a definite  advantage  in  having  nurses 
who  are  capable  of  performing  combined  duties.  The  other  method  of  having  a nurse  for  sick 
nursing,  another  for  midwifery  and  a third  for  health  visiting  causes  overlapping,  is  wasteful 
in  time  and  money  and  is  also  irritating  to  members  of  the  community. 
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The  extent  of  the  work  performed  by  the  nurses  during  1948  is  shown  below 


Cases 

Visits 

1. 

General  Nursing  ... 

5,037 

79,729 

2. 

Maternity  Cases 

1,385 

19,976 

First  Visits 

Re-visits 

3. 

Expectant  Mothers 

2,398 

9,556 

First  Visits 

Re-visits 

4. 

ChUd  Welfare— 

{a)  Infants  under  1 year 

2,681 

22,974 

{b)  Children  from  1 to  5 years  ... 

1,026 

20,140 

Visits 

5. 

School  Work 

4,435 

6. 

Tuberculosis  Work 

1,950 
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SECTION  VIII 


Mental  Health  Services 


The  provision  of  institutional  treatment  for  those  suffering  from  mental  illness  or  mental 
deficiency  was  transferred  to  Regional  Hospital  Boards  when  the  National  Health  Service 
Act  came  into  operation.  In  this  connection,  particulars  are  given  as  to  mental  patients 
chargeable  to  the  County  Council  as  at  15th  May,  1948  : — 


1 . Lunacy. 


Males 

Females 

Total 

In  Hospitals 

268 

267 

535 

In  Private  Dwellings  ... 

8 

9 

17 

276 

276 

552 

.2.  Mental  Deficiency. 

The  distribution  of  certified  ineducable  mental  defectives  is  given  below  : — 


Males 

Females 

Total 

In  Institutions 

49 

38 

87 

Under  guardianship  in  private  dwellings 

57 

75 

132 

106 

113 

219 

It  must  again  be  emphasised  that  throughout  Scotland  there  is  a very  great  shortage  of 
beds,  both  for  juvenile  and  for  adult  mental  defectives.  Perhaps  the  greatest  need  is  for 
additional  accommodation  for  the  ineducable  class. 

Prior  to  the  outbreak  of  the  recent  War,  endeavours  were  made  to  establish  a Colony  for 
adult  mental  defectives  in  the  north-eastern  region  of  Scotland,  and,  but  for  the  intervention 
of  the  War,  it  is  likely  that  such  a Colony  would  have  been  established.  This  would  have  made 
it  possible  to  deal  satisfactorily  with  such  patients  resident  in  Mental  Hospitals  and  in  Public 
Assistance  Institutions. 

3.  Psycho-pathological  Services. 

In  1938,  the  councils  of  the  Counties  of  Aberdeen  and  Kincardine  and  of  the  City  of 
Aberdeen  availed  themselves  of  the  services  of  the  Professor  of  Mental  Health  and  the 
psychiatric  social  worker.  These  Authorities  met  part  of  the  salary  of  the  professor  and  the 
salary,  superannuation  and  travelling  expenses  of  the  psychiatric  social  worker.  The  total 
number  of  County  children  dealt  with  since  that  date  were. — 


1938 

45 

1942 

68 

1946 

156 

1939 

69 

1943 

..  103 

1947 

..  143 

1940 

57 

1944 

..  100 

1948 

..  177 

1941 

56 

1945 

..  118 

In  the  first  year  of  the  operation  of  the  scheme,  the  social  worker  made  105  visits  to  the 
homes  of  patients  in  the  County,  but  this  number  was  greatly  exceeded  in  subsequent  years 

In  1944,  a Child  Guidance  Clinic  was  established  at  the  Royal  Aberdeen  Hospital  for  Sick 
Children  and  regular  sessions  are  held  there.  The  Probation  Officers  and  the  School  Medical 
Officers  made  full  use  of  these  services  which  have  proved  of  very  great  value  in  dealing  with 
“ problem  ” children  and  delinquents. 

Arrangements  have  also  been  made  with  the  Educational  Psychologist,  Aberdeen 
University,  whereby  cases  may  be  referred  to  the  Child  Guidance  Clinic  under  his  control. 
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SECTION  IX 


Special  Services 


DIABETES 

Under  the  Council’s  arrangements,  insulin  was  supplied  through  the  agency  of  the  City 
Hospital,  Aberdeen,  to  diabetic  patients.  The  number  of  patients  who  received  insulin  from 
1st  January  to  4th  July  was  61. 

From  5th  July,  insulin  is  no  longer  provided  by  the  Local  Authority  as  medical  practioners 
may  now  themselves  prescribe  it. 


MALIGNANT  DISEASE 

The  County  Council,  in  terms  of  the  Cancer  Act,  1939,  made  interim  arrangements  whereby 
they  met  the  cost  both  of  the  maintenance  and  treatment  in  Woodend  Hospital  of  cases  suffering 
from  malignant  disease  and  also  of  the  travelling  expenses  of  patients.  Four  cases  were  treated 
in  Woodend  Hospital  during  the  period  to  4th  July  at  a cost  of  £123  11s.  3d.  In  addition, 
7 cases  attended  the  Out-patient  Department,  Foresterhill,  and  the  travelling  expenses  involved 
amounted  to  £1  6s. 

During  the  year  the  number  of  deaths  from  malignant  disease  was  226,  as  compared  with 
205  in  1947. 


REGISTRATION  OF  NURSING  HOMES 

At  4th  July,  1948,  there  were  nine  Homes  registered  with  the  Council.  One  of  these  was 
a private  Nursing  Home  and  the  remaining  eight  were  Cottage  Hospitals,  in  six  of  which  the 
County  Council  had  reserved  a certain  number  of  beds. 

As  a matter  of  interest,  there  follows  a list  of  these  Homes,  showing  in  each  case  the 
number  of  available  beds.  Where  the  Council  reserved  beds,  this  is  indicated  by  an  asterisk. 
When  the  National  Health  Service  Act  came  into  operation  all  these  institutions,  with  the 
exception  of  Dee  Valley  Nursing  Home,  were  transferred  to  the  North-Eastern  Regional 
Hospital  Board. 

Table  I 


Name 

Address 

Numoer 

of 

Beds 

Number 

of 

Cots 

j 

Remarks 

Dee  Valley  Nursing  Home 

Ballater 

6 general 
3 maternit}' 

— 

Private  Nursing  Home. 

♦Fyvie  Cottage  Hospital  ... 

Fyvie 

7 

3 

fn  addition,  there  are  2 huts 
with  three  beds. 

♦Huntly  Jubilee  Hospital  ... 

Huntly 

4.5 

The  Local  .Authority  have  a 
cubicle  block  capable  of 
accommodating  8 maternity 
cases. 

*Insch  and  District  War 
Memorial  Hospital 

Insch 

9 general 
5 maternity 

7 

♦Kincardine  O’Neil  War 
Memorial  Hospital 

Torphins 

8 



1 

5 

♦Nicoll  Hospital 

Rhynie 

6 

4 

Peterhead  Cottage  Hospital 

Peterhead 

24 

2 

Used  for  general  purposes  ; No 
maternity  cases. 

♦Turriff  Cottage  Hospital  ... 

Turriff 

8 general 
6 maternity 

— 

1 Thomas  M’alker  Hospital 

Fraserburgli 

30 

1 

Used  for  general  purposes  ; No 
maternity  cases. 
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LOCAL  AUTHORITY  HOSPITALS 


It  was  not  without  regret  that  the  County  Council  handed  over  their  Hospitals  to  the 
North-Eastern  Regional  Hospital  Board  when  the  National  Health  Service  Act  came  into 
operation.  The  following  Table  shows  the  Hospitals  which  were  transferred  and  gives  the 
number  of  beds  available  in  each  and  the  types  of  disease  admitted. 

Table  II 


Name  of  Hospital 

Number 
of  Beds 
Available 

Types  of  Cases  Admitted 

Aboyne 

36 

Infectious  and  ordinary  medical  cases. 

Inverurie 

80 

Infectious  cases,  including  cases  of  pulmonary  tuberculosis. 

Peterhead 

4'2 

Infectious  cases. 

Strichen 

35 

Cases  of  pulmonary  tuberculosis. 

Ellon  

15 

Maternity. 

Fraserburgh 

12 

Maternity. 

In  addition  to  the  above,  there  was  a maternity  unit  of  eight  beds,  attached  to  the  Huntly 
Jubilee  Cottage  Hospital. 

All  the  ambulances  attached  to  the  Hospitals  were  also  transferred,  the  conveyance  of 
patients  to  and  from  hospital  is  now  carried  out  by  the  Secretary  of  State  for  Scotland  acting 
through  the  Joint  Committee  of  the  British  Red  Cross  and  St.  Andrew’s  Ambulance  Association. 

HEALTH  EDUCATION 

The  Scottish  Council  for  Health  Education  continue  to  perform  a most  useful  function 
by  publicising  methods  whereby  physical  and  mental  fitness  may  be  attained  and  maintained. 
This  Council  issue  a wide  range  of  attractive  leaflets  which  deal  with  aU  aspects  of  health  and 
healthy  living  and  these  leaflets  are  widely  distributed  at  the  Child  Welfare  Clinics  in  the 
County. 

The  District  Nurses  and  general  practitioners  both  play  an  important  part  in  health 
propaganda  and  the  value  of  their  work  is  especially  evident  where  immunisation  against 
diphtheria  is  concerned.  They  have  been  largely  responsible  for  the  increasing  percentage  of 
consents  to  immunisation  obtained  in  respect  both  of  pre-school  and  school  children.  The 
incidence  of  diphtheria  is,  like  other  infectious  diseases,  on  the  wane,  but  the  value  of  the 
immunisation  of  children  against  this  dread  disease  should  not  fie  overlooked. 

Information  as  to  health  education  amongst  school  children  is  contained  in  the  section  of 
this  Report  dealing  with  School  Health  Services. 
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SECTION  X 


Synopsis  of  Sanitary  Inspectors’  Reports 


A.  COUNTY  SANITARY  INSPECTOR’S  REPORT 

Milk. 

During  1948,  there  were  501  registered  dairy  premises  in  the  County,  and  of  that  number 
273  held  Designated  Milk  Licences,  as  follows  : — 

Certified  ...  ...  12  Standard  ...  ...  134 

'Tuberculin  Tested  ...  125  Heat  Treated  ...  2 

10,018,869  gallons  of  milk  were  produced  in  the  County,  consisting  of  : — 

Certified  ...  ...  654,037  Standard  ...  ...  2,968,808 

Tuberculin  Tested  ...  3,870,918  Ordinary  ...  ...  2,525,106 

3,409  samples  of  milk  were  taken  ; of  these,  2,663  were  satisfactory  (78.1%)  and  746  were 
unsatisfactory  (21.9%). 

The  following  table  shows  the  number  of  samples  taken  under  each  Designation  and 
subjected  for  bacteriological  analysis  ; — 


Satisfactory 

Unsatisfactory 

Total 

Pasteurised  and  Heat  Treated  ... 

70 

12 

82 

Certified 

106 

29 

135 

Tuberculin  Tested 

866 

163 

1,029 

Standard  ... 

787 

255 

1,042 

Ordinary  ... 

834 

287 

1,121 

281  samples  were  taken  for  biological  examination  ; of  that  number,  260  were  negative 
(92.5%)  and  21  positive  (7.5%). 

Six  dairymen  lost  their  Special  Designated  Licences  during  the  summer  months,  and  of 
that  number,  five  were  ultimately  restored  on  satisfactory'  samples  being  procured. 

During  the  year,  57  byres  were  reconstructed,  4 new  byres  were  built,  33  new  milk  houses 
erected,  and  32  new  dairy  sculleries. 

The  District  Sanitary  Inspectors  carried  out  1,331  inspections  and  the  Milk  Officers  1,794^ 

During  the  year,  21  schools  in  the  Turriff  District  were  supplied  with  T.T.  milk  by  the 
one  producer.  This  is  the  first  regional  milk  service  in  the  County.  Ninety  gallons  of  milk 
was  the  daily  average  with  an  approximate  run  of  80  miles. 

Food. 

The  total  amount  of  food  condemned  was  37  tons,  14  cwts.,  1 qr.,  14  lbs.,  11  ozs. 


Factories  Act,  1947. 

Number  of  Premises  on  Register  ...  ...  ...  ...  ...  802 

Number  of  Inspections  Carried  Out  ...  ...  ...  1,209 

Number  of  Written  Notices  ...  ...  ...  ...  ...  ...  18 

Particulars  of  the  defects  found  were  as  follows  : — 

Want  of  Cleanliness  ...  ...  ...  ...  ...  ...  ...  8 

Inadequate  Ventilation  ...  ...  ...  ...  ...  ...  ...  2 

Ineffective  Drainage  of  Floors  ...  ...  ...  ...  ...  1 

Insufficient  Sanitary  Conveniences  ...  ...  ...  ...  ...  21 

Unsuitable  or  Defective  Sanitary  Conveniences  ...  ...  ' ..  8 

Sanitary  Conveniences  Not  Separate  for  Sexes  ..  3 
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Housing. 

The  number  of  houses  built  was  302  (55  Pre-fabs.,  123  Crudens,  118  Traditionals,  6 Agri- 
cultural Workers’  Houses). 

51  houses  were  erected  by  private  enterprise  for  sale,  and  6 houses  were  erected  by  private 
enterprise  for  letting. 


Housing  (Agricultural  Population)  Act. 

Number  of  New  Houses  Erected  ...  ...  ...  ...  ...  22 

Number  of  Inspections  ...  ...  ...  ...  ...  ...  ...  107 

Housing  (Rural  Workers)  Acts. 

Number  of  Reconstructions  ...  ...  ...  ...  ...  ...  8 

Number  of  Inspections  ...  ...  ...  ...  ...  ...  ...  26 

Housing  (Scotland)  Act,  1930. 

Number  of  Houses  Represented  for  Closure  (including  2 chaumers)  76 

Notices  Served  in  Terms  of  Section  14  ...  ...  ...  ...  6 

Building  Byelaws. 

Number  of  Improvements  Carried  Out  ...  935' 


Complaints. 

548  complaints  were  investigated. 


Nuisances. 

816  nuisances  were  found  to  exist. 
Choked  drainage. 

Sanitary  defects  in  houses. 
Defective  water  supplies. 
Overcrowding. 
Accumulation  of  refuse 


The  nuisances  consisted  principally  of  : — 
Defective  drainage. 

Polluted  burns  and  ditches. 
Rat  infestation. 

Flooding. 

Offensive  smells. 


The  number  of  inspections  carried  out  in  connection  with  nuisances  was  1,200. 

Serious  complaints  were  received  of  an  offensive  smell  from  decaying  foodstuffs  at  the 
Command  Supply  Depot,  Huntly.  The  military  authorities  were  contacted  and  the  nuisance 
speedily  remedied. 


Early  in  November,  a whale,  measuring  23  feet,  was  washed  ashore  on  Craigewan  sands 
near  Peterhead.  This  mammal  was  in  an  advanced  stage  of  decomposition,  and  the  local 
authority  were  requested  by  the  Coastguard  to  dispose  of  same.  This  was  carried  out  on 
9th  November  by  a 20  lbs.  charge  of  gelignite.  The  sea  and  gulls  quickly  disposed  of  the 
residue. 


Offensive  Trades. 

Periodic  inspection  was  carried  out  of  the  various  offensive  trades  in  the  County,  A 
number  of  complaints  was  received  about  the  smell  emanating  from  the  Herring  By-Products 
Factory  at  Fraserburgh.  At  the  end  of  the  year,  the  matter  of  improvements  to  the  premises 
was  still  under  review. 


Sanitary  Accommodation. 

Number  of  New  Water-closets  installed  ...  ...  393 

Number  of  New  Bathrooms  provided  ...  ...  ...  ...  ...  398 

Number  of  New  Sinks  provided  ...  ...  ...  ...  ...  300 

Rats  and  Mice. 

Rats  Exterminated  ...  ...  ...  ...  ...  7,580 

Visits  ...  ...  ...  150 

Baits  Laid  ...  ...  ...  ...  ...  ...  1,900 

Gas  Used 25 

Meat  Inspection. 

Dyce  Bacon  Factory — 

Mumber  of  Carcases,  etc.,  Killed  ...  ...  ...  ...  ...  30,620 

Number  of  Carcases,  etc..  Condemned  ...  ...  ...  ...  ...  365 

Total  Weight  of  Carcases,  etc..  Condemned — 33  tons  2 cwts.  1 qr.  2 lbs.  8 ozs.) 
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Inverurie  Slaughter-house — 

Number  of  Animals  Killed  ...  ...  ...  ...  ...  ...  33,977 

Number  of  Carcases,  etc.,  Condemned — (wholly)  ...  ...  ...  320 

(partially)  ...  ...  ...  120 

Number  of  Carcases,  etc..  Passed  ...  ...  ...  ...  ...  33,537 

(Total  Weight  of  Meat  Condemned — 45  tons  15  cwts.  1 qr.  13  lbs.) 

T urriff  Slaughter-house — 

Number  of  Animals  Killed  ...  ...  ...  ...  ...  ...  3,224 

(Total  Weight  of  Meat  Condemned — 19  tons  16  cwts.  9 lbs.) 

(Total  Weight  of  Offal  Condemned — 4 tons  15  cwts.  3 qrs.  18|  lbs.) 

Emergency  Slaughters — 

Number  of  Animals  Killed  ...  ...  ...  ...  ...  ...  183 

Number  of  Carcases  Condemned — (wholly)  ...  ...  ...  ...  45 

(partially)  ...  ...  ...  ...  62 

Total  Meat  Seized — 9,446  lbs.) 

(Total  Offal  Seized — 1,663|  lbs.) 


Water. 

188  new  water  supplies  were  installed  during  1948.  Samples  were  taken  with  the  following 
results  : — 


Chemical- 


Satisfactory 

350 

Unsatisfactory 

42 

Fair 

5 

eriological — 

Satisfactory 

328 

Unsatisfactory 

171 

Drainage. 

24,485  yards  of  new  drains  were  laid  during  the  year.  1,723  inspections  were  carried  out 
and  676  drains  smoke-tested. 

Cleansing. 

Cleansing  arrangements  in  the  47  Special  Scavenging  Districts  were  satisfactorily 
maintained.  In  eight  instances  private  contractors  did  not  renew  their  contracts  and  the 
work  was  undertaken  by  the  Deer  District  Cleansing  Services. 

The  position  is  now  as  follows  : — 

17  Special  Districts  scavenged  by  Private  Contractors. 

3 Special  Districts  scavenged  by  Aberdeen  City  Corporation. 

27  Special  Districts  scavenged  by  Deer  District  Cleansing  Services. 

In  each  instance  a twice-weekly  collection  was  undertaken,  streets  swept  and  gullies  emptied. 

A once-weekly  collection  was  provided  by  the  Deer  District  Cleansing  Services  at  all  rural 
schools  in  the  Deer,  Deeside  and  Ellon  Districts  and  at  several  schools  in  the  Garioch  area, 
where  difficulties  were  experienced  in  the  disposal  of  refuse.  In  addition,  scavenging  facilities 
were  made  available  to  householders  outwith  Special  Districts  who  were  on  or  within  reasonable 
distance  of  lorry  routes. 

The  Deer  District  Cleansing  Services  were  responsible  for  the  caretaking  of  water  and 
drainage  undertakings  in  five  Special  Districts,  and  undertook  the  duties  of  caretakers  at  six 
Burial  Grounds. 

The  collection  of  waste  paper  was  continued,  and  a total  of  206  tons  3 cwts.  3 qrs.  was 
despatched  to  the  paper  mills  during  the  year.  A competition  sponsored  by  the  Waste  Paper 
Recovery  Association  for  highest  increased  collection  was  won  by  Aberdeen  County  Council, 
for  which  a prize  of  £250  was  received. 

Two  refuse  collection  vehicles  and  one  Austin  van  were  purchased  during  the  year,  making 
a total  plant  of  7 refuse  collection  vehicles  and  1 van. 

During  the  year,  a report  was  submitted  on  the  proposal  to  carry  out  a comprehensive 
Cleansing  Service  throughout  Aberdeenshire,  including  all  villages,  hamlets  and  rural  schools. 
The  estimated  cost  of  such  a service  was  £22,605.  At  the  end  of  the  year,  the  matter  was  still 
under  consideration. 
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Food  and  Drugs. 

The  number  of  samples  were  as  follows  : — 

Formal — 

Satisfactory 
Not  Genuine 
Convictions 
Warnings  ... 

Informal — 

Genuine 
Not  Genuine 
Convictions 

Warnings  ...  

Ice  Cream  (Scotland)  Regulations. 

Number  of  Improvements  carried  out  to  Premises 
Number  of  Samples  taken 
Applications  received  for  Registration 


B.  REPORTS  BY  BURGH  SANITARY  INSPECTORS 


WATER  SUPPLIES: 

Ellon: 

An  ample  supply  of  water  was  maintained  during  the  year  and  at  no  time  was  shortage- 
imminent.  The  water  reservoir  was  emptied  and  cleaned  out  on  28th  March,  1948. 

Fraserburgh: 

The  water  supply  was  amply  sufficient  for  needs  and  no  difficulty  was  experienced  with 
the  distribution  system.  No  alterations  or  extensions  were  made. 

The  installation  of  meters  on  trade  supplies  throughout  the  Burgh  was  undertaken 
during  the  year  and  meters  are  now  in  operation  on  63  services. 

Huntly. 

The  quantity  of  water  was  sufficient  to  meet  all  requirements,  although,  in  May,  the 
reservoir  dropped  to  the  fairly  low  level  of  13  ft.  After  cleaning  the  ditches  within  the 
catchment  area  and  resetting  the  majority  of  the  springs  with  clean  gravel,  a greater  yield  of 
water  resulted  and  the  level  of  the  reservoir  commenced  to  rise  steadily  until  August  when 
the  reservoir  was  overflowing  at  a level  of  20'  6".  This  high  level  was  maintained  during  the 
remaining  months  of  the  year. 

Complaints  were  received  during  the  period  under  review  regarding  discolouration  of 
the  water  and  also,  in  some  cases,  of  odour  when  water  was  drawn  from  house  taps.  The 
existence  of  approximately  6,000  lin.  yards  of  2"  pipes,  which  are  stated  to  be  over  eighty 
years  of  age,  was  alleged  to  be  partly  responsible  for  the  discolouration,  while  the  odour  is 
reputed  to  be  caused  by  the  presence  in  the  reservoir  of  a class  of  protozoa  capable  of 
producing  an  odour  which  would  force  itself  upon  the  attention  of  the  consumer  and  might 
make  the  water  unpalatable.  In  order  to  rid  the  w-ater  of  this  disagreeable  odour,  the  appli- 
cation of  sulphate  of  copper  was  commenced  in  the  open  reservoir. 

Inverurie: 

Since  1934,  the  Town  Council  have  considered  the  problem  of  obtaining  an  additional 
water  supply.  Surveys  have  been  taken  and  plans  and  specifications  drawn  up  for  the 
purpose  of  getting  a supply  of  water  from  a stream  at  Colpy.  So  far,  no  approval  has  been 
granted  by  the  Department  of  Health  for  Scotland.  It  is  felt  that  unless  something  is  done 
within  the  next  few  years,  all  house  building  operations  will  be  brought  to  a stand-still. 

Peterhead: 

The  difficulty  experienced  in  former  years  of  maintaining  the  supply  has  been  obviated 
by  the  extraction  of  an  increased  amount  of  from  300,000  to  310,000  gallons  per  day.  In 
addition,  the  completion  of  the  14"  renewal  main  from  the  Catchment  Area  to  the  works  has 
carried  an  increased  amount  of  water  which,  in  previous  years,  had  gone  to  waste. 

A further  scheme  has  been  put  on  foot  to  instal  a plant  capable  of  extracting  from  the 
River  Ugie  by  low  lift  pump  anything  up  to  1,000,000  gallons  per  day,  chlorinating,  rough 
filtering  and  delivering  to  Forehill  Reservoir  by  high  lift  pump  through  a new  12"  diameter 
pipe  for  a distance  of  1|  miles  to  join  the  new  14"  main  from  the  Catchment  Area. 

The  question  of  pressure  which  has  been  a problem  for  many  years  is  being  tackled  by 
the  installation  of  a “booster”  to  the  Forehill  works  from  which  treated  water  will  be  pumped 
some  120  feet  up  to  the  old  R.A.F.  service  reservoir  at  Cocklaw,  thereby  guaranteeing  a 
more  suitable  pressure  throughout  the  Burgh.  It  has  also  been  suggested  to  renew  a con- 
siderable part  of  the  service  mains  throughout  the  Burgh. 

All  these  works  are  contemplated  to  commence  in  late  1949  and  to  be  completed  by 
the  summer  of  1950. 

Rosehearty: 

The  insufficiency  of  the  present  supply  continued  to  cause  concern.  In  view  of  the 
housing  scheme  now  in  course  of  erection,  which  comprises  52  houses,  the  assistance  of  the 
County  Engineer  was  requested  to  decide  how  best  the  present  supply  might  be  augmented, 
it  was  suggested  that  a probable  source  to  the  east  of  the  Castle  reservoir,  approximately 
800  yards  distant,  should  be  surveyed. 

Turriff: 

As  the  rainfall  in  this  district  during  1948  was  above  normal,  the  main  source  of  supply 
from  Barnyards  was  better  able  to  meet  the  demands  made  upon  it  than  in  some  former  years, 
and  the  pumping  plant  was  only  in  operation  from  the  end  of  March  until  the  beginning  of 
June. 
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DRAINAGE: 

Ellon: 

Sewage  continues  to  be  discharged  in  a crude  state  into  the  Eiver  Ythan.  No  com- 
plaints were  received  in  this  connection. 

Fraserburgh: 

The  sewerage  system  is  in  good  condition  and  of  adequate  capacity  to  meet  all 
demands.  An  extension  to  the  system  was  laid  to  serve  new  houses  in  Strichen  Road.  Two 
sewer  outfalls  were  repaired  and  one  was  extended  to  low  water  mark.  A 9"  sewer  was 
found  to  be  seriously  obstructed  due  to  discharge  of  crude  trade  effluent  and  temporary 
clearance  was  effected  although  this  section  of  sewerage  will  still  require  complete  overhaul. 

Huntly: 

The  sewers  continued  to  give  reasonable  satisfaction  except  for  the  outflow  which 
discharges  crudely  into  the  River  Bogie.  Complaints  were  received  during  the  summer 
months  of  the  nauseating  smell  and  it  would  appear  that  consideration  will  soon  require  to  be 
given  to  the  introduction  of  a sewage  farm.  The  financial  aspect  is  the  major  problem. 

Inverurie : 

With  the  erection  of  new  houses  and  the  modernisation  of  existing  dwellings  by  the 
installation  of  new  sanitary  appliances,  the  main  sewers  are  becoming  insufficient  in  size  to 
deal  with  the  additional  quantity  of  sewage  being  added  thereto  and  the  whole  question  of  the 
sewerage  system  will  require  serious  consideration  in  the  near  future. 

Peterhead. 

A considerable  amount  of  house  drainage  was  installed  and  inspected  during  the  year, 
viz.,  350  lineal  yards  in  all.  Smoke  tests  were  made  where  at  all  possible  and  the  work  was 
carried  out  to  the  entire  satisfaction  of  the  Burgh  Sanitary  Inspector’s  Department. 

Rosshearty: 

A periodical  stoppage  of  the  flow  of  sew’age  in  the  main  sewer  between  Mid  Street  and 
Ward  Road  was  found  to  be  due  to  the  undulating  nature  of  the  pipe  line  and  it  was  agreed  to 
lay  a new  sewer  between  the  points  mentioned,  a distance  of  approximately  150  yards. 

TurriS: 

The  drainage  system  is  generally  in  good  order  and  complaints  are  rare.  Additions  to 
the  system  were  again  made  for  housing  and  consisted  of  260  yards  of  6"  main. 

A scheme  for  an  improved  sewage  disposal  plant  is  meantime  in  the  hands  of  the 
Department  of  Health  for  Scotland. 

NUISANCES: 

A number  of  nuisances  were  dealt  with  during  the  year.  Intimations  being  served 
where  necessary. 

CLEANSING  AND  SALVAGE: 

The  cleansing  arrangements  in  the  Burghs  were  carried  out  satisfactorily. 

SLAUGHTERHOUSES: 

The  number  of  animals  killed  in  the  four  Public  Slaughter-houses  was  as  follows:  — 
Peterhead  - 7,222  Inverurie  - 33,977 

Turriff  - - 3,224  Fraserburgh  - 8,094 


FOOD  INSPECTION: 

3 tons  12  cwt.  of  assorted  foodstuffs  and  491  tins  of  milk,  fruit,  etc.,  were  seized  as 
unfit  for  human  consumption. 

HOUSING:  Houses  Erected. 


Peterhead 
Turriff 
Inverurie 
Fraserburgh 
Huntly 
Rosehearty 
EUon 

OFFENSIVE  TRADES: 

Gut  and  tripe  Cleaning  is  carried  out  i 
kept  under  supervision  and  no  complaints  w( 
businesses. 


70 

22 

94 

47  (including  9 private  enterprise) 

20 

20 

13  (including  3 private  enterprise) 

i Inverurie  and  Peterhead.  The  premises  were 
•e  received  regarding  the  conduct  of  these 


FACTORIES  AND  WORKSHOPS: 

All  premises  on  the  register  were  periodically  visited.  Defects  were  found  to  exist  in 
30  instances,  all  of  which  were  remedied. 
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